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Introduction 



This zine (that has expanded to book size) came from personal experiences, 
sense making, struggling, questioning, thinking and talking which became the 
content of workshops that usually got called something like 'experiences and 
politics of the menstrual cycle'. It always felt like a bit of a challenge to know 
what to call the workshops (the term 'workshop' always felt problematic as well; 
the spaces were nothing to do with work or shops). I wanted to try and make it 
clear that it wasn't information/ discussion that was just 'celebrating' the men- 
strual cycle or talking about menstruation in any one kind of way. Not all women 
menstruate. Not all women feel it is something they are interested in, or inter- 
ested in, in a discursive kind of way. There are infinite ways we inhabit our bod- 
ies and really broad discussion is needed to do justice to that diversity. Not all 
women who menstruate have similar cyclical experiences. There is no 'real' or 
'right' experience of cyclicity women should have. 

Workshops were to talk about changes that can happen during the menstrual 
cycle. I remember how massive it felt when I learned that information initially. 
And every workshop someone would say that they couldn't believe they didn't 
know about some of this stuff, and ask why didn't we get taught this stuff at 
school. Workshops were to talk about how cycle awareness can help us to 
connect to different cyclical experiences, energies and needs (especially pre- 
menstrual ones) as best as possible in a culture that denies those changes. 
They were to talk about how an awareness of cycle changes can give women 
information about their fertility. Workshops were to talk about how changes in 
the menstrual cycle can show up the way cultural structures and institutions 
are constraining and oppressive. And that social change can come out of those 
realisations. 
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It always felt like cramming a massive amount of stuff into a couple of hours 
or so, and a good amount of time in front of the photocopier beforehand trying to 
make handouts to cover/ integrate some of the more practical information with 
political thinking. Part of the motivation for this zine/ book was to have some of 
that info, thinking and different personal experiences together in one place and 
so that ideas could be shared this way with more women. It was also to pull info 
together from sources that aren't always so easy to access because they are out 
of print, or not so easy to get hold of in the UK, or just aren't available because 
of the way learning is institutionalised. (A good friend smuggled books out of a 
University library for me that I wouldn't otherwise have got to read). 

This is an attempt to collate stuff but there are gaps and of course it's really 
subjective. None of it (and especially not Parts One and Four which are more 
personal) is trying to be remotely comprehensive or representative (either gener- 
ally or even of myself). Obviously it's part of wider discussion that can/ needs to 
be had that's of the diversity of experiences. Because the zine is something be- 
tween workshop handouts and a piece of writing it uses some elements of mon- 
tage. It made me think a lot again about the process of putting things together 
side by side and in a certain order and how that affects things and their mean- 
ing. Also in the process of putting things together I tried as best as possible not 
to pull things out of their original context in a way that would distort them. I hope 
the information about the Warlpiri included in Part Two, that is part of discussing 
the differences there are in understandings of the body, feels respectful enough 
even though it is excerpted from an essay where the author already felt she had 
had to condense information more than she would have liked to. 

Part Four about so-called PMS mixes passages drawn from feminist writing 
about PMS with quotes and some writing I've done over the years. The writing is 
a few lines, notes, sometimes just one line, taken from things I'd scribbled over 
time, edited together. None of it was ever written as a larger bit of writing. 




As with other quotes in this zine I'd really recommend folk to read the books 
and essays that they are from. I just pulled some key ideas out. 

Part Four about so-called PMS doesn't really discuss self-help in the sense 
of diet and herbs for example. Of course food, herbs, yoga asanas etc are 
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fundamental and transformative (and there is related information in lots of the 
books that are in the reading list at the back) but the discussion is more about 
how and why a breadth of experiences are defined as illness by the medical 
establishment. This part also talks about the politics of what it is that gets called 
'normal' and 'abnormal'. 

Part Four includes a passage about the sugar industry. I wanted to note here 
that acknowledgement of brutal history and economics applies to other indus- 
tries, like cotton, coffee and tobacco. 

The zine contents are from all over but a lot of the information is drawn from 
the feminist health movement in the UK and US in the late 1960's, 70's and 80's 
which was part of a larger feminist movement. Although it can be said there 
wasn't enough consciousness about class and race in the feminist movement 
(sometimes referred to as second wave feminism, the first referring to the suf- 
fragettes), sexism and other oppression under patriarchy were being named and 
challenged. 

Feminists began examining centuries of patriarchy, of women living under 
male dominated religions and state institutions. They looked at the role of wom- 
en throughout history and an area of research focused especially on the Europe- 
an Witch hunts of the 16th and 17th centuries where thousands and thousands 
of women were killed. This systematic and brutal attack was orchestrated by the 
Christian church as it consolidated its male god-headed religion over the older 
pagan spirituality, and as written by Federici in 'Caliban and the Witch', by the 
emerging capitalist system as it subordinated women's power and autonomy 
that stood in the way of the imposition of this new economic imperative. 

In the Witch hunts it was especially women with the knowledge of herbs and 
healing arts that were burned at the stake. Ehrenriech and English in 'Witches, 
Healers and Midwives' describe how this was part of paving the way for the new 
male-dominated medical establishment to assert itself. 

The feminist health movement, as part of that wider feminist movement, 
particularly addressed how patriarchal oppression related to women's health 
and health treatment they received. Consciousness raising groups met. Women 
discussed their personal experiences, named the power dynamics inherant in 
the Dr./ patient relationship (one which is still totally dominant in conventional 
medicine and frustratingly replicated in a lot of alternative medicine as well) and 
saught more radical and woman-centred, self-help approaches. Some women 
did their own historical, medical and naturopathic research. Some women liter- 
ally redrew female anatomy and expanded on discussion about sexuality based 
on their own observations (see Part Two). In the US women did self-help work- 
shops and set up self-help clinics in colleges and community centres. 

The self-help movement grew out of women's realization 
of how we have been dispossessed of an immense knowledge 
(and thus power) by (male) doctors. Ever since witches ('wise 
women') skilled in the use of herbs and other remedies 2 were 
burned for knowing too much, women have been confined to 
subordinate roles as health care providers - nurses, pharmacy 
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aides, etc. - while as health care seekers, they are treated as 
passive consumers. 

the self-help goal of putting information and control 
into the hands of women has yet deeper ramifications. In 
developing the kind of health care that meets women's needs, 
the self-help movement uses a model of health care which differs 
from that of modern western medicine, one which borrows 
extensively from the approach of natural healing. 

In contrast to the passive consumerism encouraged by 
modern medicine, and the information-for-sale (to be jeal- 
ously guarded) attitude of modern medical practitioners, self- 
help seeks to encourage autonomy through information sharing. 

Unlike the self-help movement which combined political awareness with vari- 
ous holistic healing approaches, a lot of alternative medicine and natural healing 
now, though more holistic in many ways, doesn't engage with wider political 
and social realities. Profound healing practises and treatments like yoga, mas- 
sage and herbal medicine are assimilated into the culture and practised and 
prescribed as remedies to 'cure' people individually or support what gets called 
'personal health'. They only go part of the way to real and radical (from the Latin 
'radix' meaning root) healing which needs to consider and alter all the factors 
that relate to and affect our health. 

The individualising of health and the way it depoliticises people is seen 
acutely in a lot of the New Age movement. Individuals can consume ideas and 
merchandise for personal healing or 'personal growth' with no political aware- 
ness. The powers of physical, emotional, spiritual healing are distorted and sold 
to the individual. We are led to believe we can heal 'our' lives and vital discus- 
sion is shut down. 

The most insidious of the New Age ideas is the one that 
claims that 'y°u create your own reality' - you, yourself, 
in isolation from oppressive realities. From this it follows 
that if you choose to believe that 'I am no longer 
oppressed 7 (as a woman, black, gay, etc.) then that 
oppression is suddenly gone. 

You are encouraged, for example, to call to the Universe for a better job, 
a partner, personal success, without questioning the structures or ideologies 
we live in/with, or analysing the consequences of a particular kind of western 
comfort to other folk around the world. New Age ideology isn't just simplistic 
and dangerous in this way but often also involves a direct theft of traditions from 
other cultures, especially ones from First Nations, without concern about misap- 
propriation or colonialism. 

This zine is a record, a document in a way. It is things that have been found, 
written and put together over a long period of time. In the workshop spaces 
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there was the freedom to talk about something, move to something else and 
then come back to it. I moved backwards and forward between stuff (and forgot 
things and remembered them in the middle of something else!). For a more fixed 
printed form I decided on these four parts. It's intended to be read from the start 
to the finish. I thought it would be interesting for Part 1 to be read before any in- 
formation about anatomy and medicine (Parts Two and Three). It could be really 
interesting to read Part One and experience one or two menstrual cycles with 
just that information to hand first before reading the rest. And it's useful for the 
information about medical models (Part Three) to be read before thought about 
so-called PMS (Part Four). 

Links that run through the zine are a kind of echo of moving between things 
in workshops, and a way of making connections in the context of this printed 
format. Arrows show whether a link is to a sentence/ idea that is on a page 
ahead i.e. -20> (see page 20) or whether it refers back to a sentence/ idea on 
a previous page i.e. <2- (see page 2). Ignore arrows that show links that come 
from earlier pages i.e.-2> (from page 2) or that come back from pages later on 
i.e. <20- (from page 20). 

Most quotes and all the images are scanned in from original texts. Quotes 
that aren't scanned are in quotation marks or have been layed out in a differ- 
ent font. Everything else in this font or in this font in italics is by me apart from 
the writing on pages 51 , 67, 68 and 142. To check the sources you can look up 
page numbers in the 'sources' at the end. I wanted to mention that I struggled 
with the tone of voice in some parts. I felt like I wanted to talk about things in 
the way I did in workshops. But the process of putting ideas into writing made 
me fall back sometimes into old ways I was taught to write at school. I hope it 
reads ok. 

Even though workshops and this zine were/are about the menstrual cycle, 
and the menstrual cycle in a political context, it's really also a starting point 
because discussion about the menstrual cycle intersects with discussion about 
sexism, racism, class, the effects of this profit-based economy, damage to the 
environment etc. Because everything is interrelated. 

common, difference, the mix for ideas to more fullness, 
exploration, to meet the breadth of question for all life, 
our lives, struggle. 

you want to see change, you feel tired, you forget, you remember, 
you are re-energised, it falls away, you find it again, 
roads in. threads. 
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Part One 

Changes During the Menstrual Cycle 



Part 1 is about some of the different physical, emotional and energetic 
changes that can be experienced during the menstrual cycle. I found a lot of 
the information in Part 1 initially through learning the Fertility Awareness Method 
(FAM) which is a method of contraception based on knowing where you are in 
your cycle by observing the changes, combined with a set of 'rules' to follow 
to avoid getting pregnant. There's information about FAM in the middle of Part 
3. Even though I first came into contact with the information and ideas through 
FAM (and initially started 'charting' my cycle to use as contraception), the con- 
nection I made to my cycle, realising the changes and the need for me to honour 
those rhythms in a culture that denies them was really the wider, more profound 
learning or awareness I gained. 

I can't remember the exact chronology now: when I first learned about the 
cyclical changes; where it met with other big learning curves about how the 
structures and institutions of this linear, capitalist, patriarchal culture affect us; 
where it met with connections to larger rhythms of change - the phases of the 
moon, the turn of the seasons - that this culture is so divorced from. I remember 
though when lots of the the information below was new to me, feeling like I kept 
making new realisations every menstrual cycle about changes that happened 
(obvious and more subtle ones), how changes connected to each other and 
about the relationship between the experience of those changes and the culture 
we live in. 

Because it feels like there is the potential for so much really broad collective 
discussion to come out of some of the information about changes that can be 
experienced in the cycle, I wanted to try and wrest that information from FAM 
sources out of the context of just talking about 'fertility'. Part 1 is a bit of an ex- 
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periment to try and look at menstrual experiences - some of what can be seen, 
sensed, felt during the menstrual cycle - to see how those things interrelate 
with each other and interrelate with the environments we live in - natural and 
social. To see how they could be perceived, talked about, explored in a way that 
is usually closed off because they are talked about in terms of reproduction. Of 
course what we see, sense, feel during a cycle isn't neutral or objective and for 
lots of women it is intimately bound in with the consciousness of the possibility 
of becoming pregnant. I still thought it might be interesting/ useful to look at the 
experiences of changes in the menstrual cycle, without the usual emphasis on 
what it is changes are supposed to be indicating is happening inside the body 
in terms of fertility and reproduction. 

A good way to get a sense of your cycle and what happens in your cycle 
based on some of the changes talked about here is to make daily observations 
of what you notice and keep a note of them. It's easy to forget when it was that 
you think you were aware of something, and it can be useful to look back over 
a cycle and maybe notice things that way as well. I kept different records, jour- 
nals, charts. It varied over the years. My cycle and cycle length changed. That 
probably happened for a few different reasons but definitely in part because of 
the way I was engaging with it, and with myself and with things related. 

Part 1, like part 4, which mixes information, quotes and writing is personal 
and subjective. There are gaps. It's not trying to be definitive or conclusive at all. 
It's just part of a much bigger collective discussion about shared and differing 
cyclical experiences that can be had. Some of the information and ideas are re- 
turned to in parts 2, 3 and especially in part 4 about premenstrual experiences. 

Days and doctrines 

The menstrual cycle, as a continuous round of events, doesn't really have a 
definitive or objective or factual start or end point. There are experiences, events 
and significant points or phases that can occur and recur from menarche (the 
beginning of menstruation) to menopause (the end of menstruation). 

Modern western medicine says the first day of menstrual bleeding is Day 1 
of the menstrual cycle. 

Chinese medicine divides the menstrual cycle into four phases. 

Phase one begins on the 
day the menses end. If one counts the days of the menstrual 
cycle from the first day of the onset of menstruation, this 
means that phase one typically begins on day four, five, six or 
seven. 

Modern western medicine (although it does acknowledge more variation), 
still often talks about the average and regular, 'normal' cycle length being 28 
days. In actual fact cycle lengths vary a lot between women (and can vary in 
length for an individual woman cycle by cycle for a whole range of reasons; ex- 
citement, stress, diet etc). Cycle lengths can range from what get called 'short' 
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cycles (21 days) to what get called 'long' cycles (34 days or more). They aren't 
fixed phenomena. 

Although most 

women have approximately monthly cycles, healthy 
women can have cycles as infrequently as 
two or three times a year. Women can miss their peri- 
ods, have extra periods or have more bleeding or less 
bleeding during their periods, due to stress or nutri- 
tional deficiencies. It is very typical for a woman's irj4< 

period to be delayed anywhere from three months to 
a year and a half after she discontinues the Pill. 

Some women's menstrual cycles follow a lunar rhythm, bleeding at either-^< 
the full or the dark moon for example, and there are linguistic links between the 
words for moon, month, menses, measurement and menstruation. The doc-— 95 < 
trine of the so-called 'normal' 28 day cycle needs to be challenged though as 
a medical construct that women are measured to and measure themselves to 
because it fixes an idea of 'normal' and 'not normal' when there is no 'normal'. It 
reinforces the notion that women's bodies are isolated entities that tick (literally) 
in the right or wrong way. 

a woman must learn what is normal for her 
through experience, a recognition which undermines the 
doctors' claims to authority. 

Time 

In Egypt around 1500 BC the shadow or sundial clock divided daylight into 
10 'hours' with two twilight hours. The clock was orientated east and west in 
the morning and an elevated crossbar cast a moving shadow that marked the 
'hours'. The clock was turned in the opposite direction at midday to measure the 
afternoon 'hours'. The length of the hours themselves varied dependant on the 
length of sunlight of the time of year. 

In the UK local clocks were set to local sundials' time and showed local time. 
It wasn't until the coming of the railways that time was standardised every- 
where. The Great western Railway was the first to adopt London time in Novem- 
ber 1840 and other railways followed suit. By 1855, 98% of all clocks in Britain 
were set to Greenwich Mean Time. In an interim period some town clocks had 
two hands showing London and Local time. By 1880 under the Statute (Defini- 
tion of Time) Act, British standard time became law. 

It is said that Dr Pinkus, the father of the pill, decided 
over a cup of tea with the British endocrinologist, Peter 
Bishop, that 28 days would be a convenient time interval 
to allow withdrawal bleeding to occur in women on the 
pill. 
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A hierarchy of 'signs' 

Changes that we can notice during the menstrual cycle get talked about in 
Fertility Awareness as 'primary' and 'secondary' signs. So-called 'primary' signs 
are 

changes in cervical fluid 

changes in the position and shape of the cervix and the os 
changes in body temperature. 

So-called 'secondary' signs include variation in energy levels, sleep needs, 
dreams, sexual desire, emotional sensitivity or resilience, creativity, food de- 
sires/cravings/dislikes, abdominal bloating, breast tenderness, so-called 'mid- 
cycle' pain, spotting, fluid retention and other cyclically related experiences of 
for example migraine, epilepsy, allergies. 

This division of 'signs' we can sense, feel, see, observe, comes from and at 
the same time reinforces the stronghold of western, patriarchal culture and think- 
ing now which separates everything apart and creates particular hierarchies of 
precedence, worth and power. Things are split apart, simplified, (mis)associated— 95< 
and ordered like material over non-material, in other instances, mind over body, 
intellect over emotion, and, in the terms of this ideology, male over female. 

Descartes (1569-1650) rationalism and Cartesian dualism. 

For 

a variety of reasons — theological, metaphysical, 
and scientific — Descartes believed that mind, or 
'thinking substance 1 (*res cogitans) t was wholly dis- 
tinct from the world of matter. Matter was extend- 
ed, divisible, spatial; mind uneztended, indivisible, 
and non-spatial. The result is the theory known as 
Cartesian dualism — the view that the mind or soul 
(Descartes makes no distinction between these 
two terms) is 'entirely distinct from the body, and 
would not fail to be what it is even if the body did 
not exist' {Discourse, pt. iv). 

"...I am therefore, precisely speaking, only a thinking thing, that is, a mind 
(mens sive animus), understanding or reason,-" 

"I have a clear and distinct idea of myself, in as far as I am only a thinking and 
unextended thing, and as, on the other hand, I possess a distinct idea of the 
body, in as far as it is only an extended and unthinking thing, it is certain that I 
(that is my mind, by which I am when I am) am entirely and truly distinct from my 
body, and may exist without it." 

Descartes' s main aim was to show how the world 
of physics, the mathematically describable world, 
could be reliably mapped out independently of the 
often vague and misleading deliverances of our 
sensory organs. 
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He wanted to be 'leading the mind away from the senses'. He was strongly 
rationalist in this belief in maths as a unifying philosophy but he was not com- 
pletely rationalist; Descartes believed in God and saw scientific knowledge as 
coming directly from him. His delineation of the mind as something other than 
matter means, unlike modern science, he did not belive in the purely material. 

Descartes expanded on the tradition of scepticism in Western philosophy 
that stretched back to Plato and before. His desire to describe the physical 
world and knowledge in immutable mathmatical terms led him to 'search for 
certainty' to the point of questioning how he could be certain that he existed. He 
believed that he knew he existed because he could concieve of it. Cogito ergo 
sum. I think therefore I am. 



He is still described as 



Beyond question 
the chief architect of the seven- 
teenth-century intellectual revolution which desta- 
bilized the traditional doctrines 

and laid down the 
philosophical foundations for what we think oi 
as the 'modern' scientific age. 

he conceived a reconstruction of 
the whole of philosophy, and indeed of knowledge, 
into a unified system of certain truth modelled on 
mathematics and supported by a rigorous rationalism. 



rationalism 1 Philos. the theory that reason rather than sense-experience is 
the foundation of certainty and knowledge. Expounded notably by Descartes, 
Spinoza, and Leibniz, the theory emphasizes a priori rather than empirical con- 
cepts (opp. EMPIRICISM). 2 Theol. the practice of treating reason as the ulti- 
mate authority in religion. 3 Philos. a belief in reason rather than religion as the 
guiding principle in life. 4 The practice of using reason or reasoning as a basis 
for action or thought. 

the rationalist conception of the world which in its 
application to our everyday life in the world produces what I shall 
call a divided consciousness. 

It was Socrates who first insisted that 
"if we are ever to have pure knowledge of anything, we must 
get rid of the body and contemplate things by themselves with 
the soul by itself." 



Again, as with Descartes, his philosophical tenets are part of a larger theo- 
logical discussion about the mind and the soul, nonetheless he makes the sig- 
nificant schisms and separations. 

He longed for his soul to be released, the 
moment at which it would finally become "separate and inde- 
pendent of the body. It seems that so long as we are alive, we 



11 



shall continue closest to knowledge if we avoid as much as we 
can all contact and association with the body, except when 
they are absolutely necessary; and instead of allowing ourselves 
to become infected with its nature, purify ourselves from it 
until God himself gives us deliverance." The body is a cage, a 
bondage, a snare; at best an unfortunate inconvenience, the 
vessel for a soul which struggles to keep it controlled and con- 
tained. 

For Socrates, it is the soul which distinguishes man from 
everything else — women, other species, and the rest of a world 
which he thinks would be nothing without him. Nature is the 
name he gives to everything else, not least the body which he 
then can't wait to leave. 

The so-called 'primary' and secondary' signs of fertility awareness are ex---|rj4< 
amples of this splitting apart of lived experience- the body, the emotions etc 
as if they are separate not having any kind of complex interrelationship. These 
divided experiences are then discussed in terms of their relation to reproduction 
only. 'Primary' signs here are the ones considered to be not only most signifi- 
cant to the singular narrative of reproduction, but are notably also the ones that 
are more physical, measurable, verifiable; on the whole less psychic, emotional. 
For some women, some of the so-called 'secondary' signs are actually the more 
significant (primary) things they notice/ engage with cyclically. The language 
used to categorise experiences can powerfully shape the way we come to per- 
ceive of and validate those experiences. 

Signs and cyclical observations 

that smells like the soil 
red on your fingers 

Blood 

The length of bleeding, texture, colour, smell and taste of menstrual blood 
is personal to each woman and so is the experience of bleeding; some women 
feel strong cramps, others hardly notice that they are bleeding. Menstrual blood 
usually lasts between 1 and 7 days. Chinese medicine gives consideration to 
blood and the quality of menstrual blood as an indicator of the constitution and 
state of health of the body. 

and you're in the toilets, automated water at the sink, you dance about trying to 
get it working, banana scented hand soap, mirrors to mirrors, and behind op- 
posite a woman is washing the blood out of the back of her dress, rubbing at the 
brown stain with wet loo roll, rubbing at her dress, flowery blue, we catch each 
other's eyes. 
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She walks home as quickly 
as she can. She will let no one walk with her. She finds her mother. 
She whispers to her mother what has happened. Her mother's face 
is flushed. She takes the girl to the back of the house. They lock them- 
selves in the bathroom. She removes her clothing. The men are not 
allowed in the back of the house while they do their work. Her mother 
soaks the girl's clothing. She gives her napkins to put between her 
legs. The girl bathes. She washes all over. Finally, the women emerge. 
There is no sign of blood, only on the napkin, which is shielded, which 
is private, which is hidden, which will be wrapped in paper and in a 
bag be discarded. They do not say what they were doing, mother 
and daughter. 

(...that you're sure everyone else can smell, so strong and sweet you look about 
you on the tube, the bus sometimes, wonder if anyone else is bleeding, this 
silent thing (silenced)) 

One fine spring day, after the lunchtime recess in sixth grade, 
Miss Cothran announced that all the boys were to 
join Mr. Rogers out on the playground for a game 
of softball, while all us girls were mandatorially 
invited to accompany her to the cafeteria. 
My friends 'n me knew what was up. We had 
heard about the infamous Period Movie around 
iourth grade. Most of the boys were no less familiar 
with this legendary film and teased us relentlessly as they filed 
out to the softball diamond. 

In the cafeteria, the girls from Mrs. Wolffs class, Mr. 
Rogers's class and mine assembled into tittering rows. The 
school nurse stood in the front of the room, between the pull- 
out movie screen and a table displaying all of the various 
disposable bleeding paraphernalia we would one day come to 
know so well. She explained the ways to affix pads to our 
panties and dabbled a little into tampondom; then the Film 
Projector Monitor was called to do her duty, and the Period 
Movie started. 

To date, it is the most intellectually impaired film I've ever 
seen, taking into account the combined fatuity of Basic Instinct 
and Ace Ventura: Pet Detective. 

A cartoon of the female form demonstrated how this dot in 
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your head travels down to your cunt and makes you bleed. The 
doctorly sounding male narrator insisted that we not take baths 
or exercise during this "special time," but be sure to keep 
spotlessly clean with lots and lots of soap and showers because 
menstruating girls tend to stink up the room if they're not 
completely at one with personal hygiene. He also informed us 
that any pain or discomfort we might feel resided "in our 
heads," and had been collectively imagined by womankind for 
thousands of years. 

Were we told anything about how our uteruses are almost 
exactly like the moon, shedding their linings, growing new ones 
and shedding all over again? Did the Period Movie teach us 
thing one about how miraculously cool and sublime the human 
body's reproductive system is when you're a girl? 

Fuck no. 

£ l was staying at my grandparents house when I first bled. I awoke to find 
blood in my knickers and asked my grandma if it was my period. She had a look 
and said it was. Everyone made a bit of a fuss of me then, by rushing out to get 
sanitary towels and making sure I was comfortable. My Dad got a bit soppy say- 
ing that his little girl was growing up and becoming a woman and gave me hugs. 
I really like this memory as it made it a good occasion. My Grandma advised— 37 < 
me not to walk barefeet on the cold kitchen floor which I thought funny but did 
it anyway and would leap from the hall carpet to the kitchen rug for a couple of 
years to come.' 

J interviewed many women about menstruation. 
Women echoed each other. I let the 
voices bleed into one another. I got lost in the bleeding. 

I was twelve years old, still in my under- 
pants. Hadn't gotten dressed. Looked down on 
the staircase. There it was. 

Looked down and I saw blood. 

Seventh grade; my mother sort of noticed 
my underwear. Then she gave me plastic diapers. 

My mom was very warm — "Let's get you 
a pad." 
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My friend Marcia, they celebrated when she 
got hers. They had dinner for her. 
We all wanted our period. 
We all wanted it now. 

Thirteen years old. It was before Kotex. Had 
to watch your dress. I was black and poor. Blood 
on the back of my dress in church. Didn't show, 
but I was guilty. 

I was ten and a half. No preparation. Brown 
gunk on my underpants. 

She showed me how to put in a tampon. 
Only got in halfway. 

I associated my period with inexplicable phe- 
nomena. 

Thought it was dreadful. 

Fm not ready. 
I got back pains. 
I got horny. 

Twelve years old. Iwas happy. My friend had 
a Ouija board, asked when we were going to get 
our periods, looked down, and I saw blood. 

Looked down and there it was. 

I'm a woman. 

Terrified. 

Never thought it would come. 

Changed my whole feeling about myself. I be- 
came very silent and mature. A good Vietnamese 
woman — quiet worker, virtuous, never speaks. 

Nine and a half. I was sure I was bleeding to 
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death, rolled up my underwear and threw them in 
a corner. Didn't want to worry my parents. 

My mother made me hot water and wine, 
and I fell asleep. 

I was in my bedroom in my mother's apart- 
ment. I had a comic book collection. My mother 
said, "You mustn't lift your box of comic books." 

My mother told me I had to use a rag. My 
mother said no to tampons. You couldn't put any- 
thing in your sugar dish. 

Fifteen years old. My mother said, "Mazel 
tov." She slapped me in the face. Didn't know if it 
was a good thing or a bad thing. 
Indians sat on moss for five days. Wish I were Na- 
tive American. 

Saw little red drops on the pink tiles. I said, 
"Yeah." 

My girlfriends told me you hemorrhage 
every month. 

My mother was in and out of mental hospi- 
tals. She couldn't take me coming of age. 

"Dear Miss Carling, Please excuse my daugh- 
ter from basketball. She has just matured." 

Scared people would smell it. Scared they'd 
say I smelled like fish. 

Throwing up, couldn't eat. 
I got hungry 
Sometimes it's very red. 



I like the drops that drop into the toilet. Like 
paint. 

Sometimes it's brown and it disturbs me. 

I was twelve. My mother slapped me and 
brought me a red cotton shirt. My father went out 
for a bottle of.sangria. 

"I was warned that swimming, hair washing and plunging hands in to cold 
water or flour(??) were taboo at this time" 

through glastonbury. new age tourism, 
gemstones ripped from who knows where, 
ornaments, trinkets, global plunder, shop shop. 

myriad titles A-Z sick spiritual hotch potch to sell, stolen begged borrowed, 
too much and so obviously not enough, tweak twiddle, this and that. X path, Y 
remedy, isolated, change not nothing this the root, to the roots, the roots, this 
culture. 

we ate bad chips and veggie sausage rolls in the centre of the town, no sleep 
delirious, sat on the pavement, ate crap chips and watched a bit. 

climbed glastonbury tor. mound upright in the landscape, 
you see it from miles around and see for miles around, red and black burnet 
moths again (same as on the downs and arthurs seat later summer), read about 
the christian pilgrims climbing the tor with dried peas in their shoes, how the 
scape lay below water, an island once you would have had to sail to. all in the mix 
now history and what got overlayed there, stamped on there, said of. 
pagan pre-christian. christian abbey, ley lines, arthurian claim.... 

walked down and paid in to the chalice well below. 

she put lilac forms in front of us we couldn't be bothered with, tax exemption 
something she explained, money money, we weren't here to think about fucking 
money, sweet sour she said (middle class new age capitalist softley smiley) 'if 
you don't want to fill it in that's fine', 
clearly not fine, it clearly wasn't fine. 

paid our £2.50 in. and were offered plastic bottles to take water, rows and rows 
of plastic bottles for sale. 2 sizes, more plastic, you know you think why are they 
plastic fucking bottles. 

you're reminded of other same same new agey places, signs every 10 feet, rel- 
axy relaxy. this area, that area, always the same kind of colours and fonts, prod- 
uct, sculpted attraction. 
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we walked round most of the gardens. 

squatted by the water a while, the spring, and took a taste. 

the chalybeate. 

really something. 

rust rust red iron. 

we drank more. 

and said god it's right like your period, it's totally like how you smell when you 
bleed, and the taste you get in your mouth metal, and we wondered what it 
would be like to drink it after you'd bled, tonic, rust rust red iron, blood water 
blood, through. 

'...it is also known as the red or blood spring....' 

and I remembered it today lying back to the ground a while then walking by the 
old wick chalybeate spring round the road here, st anns well park, 
the light was going, colder wind with the days drawing in. 

I hopped over the small fence, picked a can out of the thin stream, carried it out 
past the elm and the oak. found a bin for it. wiped my hand dry and smelled my 
fingers. 

and there, rust red iron, blood water blood again, 
there that smell, energy, there, 
rust red iron, water spring, water blood water, 
smell familiar, familiar smell. 



Dry days and cervical fluid 

29 > 

Cervical fluid, secreted from glands in the cervix, changes during the men-_89< 
strual cycle. 104< 

right after your period, you may have a very dry vaginal 
sensation and observe nothing near the vaginal opening. Or you may notice a 
slight moisture similar to the way it would feel if you touched the inside of 
your cheek for a second. Your finger would have a dampness on it that would 
evaporate within a few seconds. This is the way the vaginal opening typically 
feels when there is no cervical fluid. 

After perhaps a few days of this dryness, you may begin to develop a type 
of cervical fluid that is best described as sticky, 

The next type of cervical fluid you may notice for several days is creamy or 
lotionlike. It tends to feel rather cold at the vaginal opening, just as hand lotion 
itself feels cool to the touch. Sometimes the cervical fluid is so wet or watery 
that it is hard to physically handle (with a consistency similar to skim milk), 
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and all these years you never got told to celebrate. 

all those years, 'discharge', they said, vaginal mucous, you got told, like snot, 
like sickness, dirty you worried, and all those years (you think about language) 
they told you of seminal fluid, rich, virile, millions, every day. production, you with 
your mucous to hide, perfume, make invisible. 





Stay as fresh as a daisy. 



There are times when you need something to give 
you extra confidence. New Canesten Care wipes are 
soap and fragrance free and are specially designed 
for intimate freshness without irritation. They come in 
handbag sized packs so you can freshen up at any 
time either at the office, going out straight from work 
or during your period. Also available as a wash. 
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Slippery, wet fluid 

Further into your cycle you can notice cervical fluid that resembles 



raw eggwhite. It's ex- 
tremely slippery and usually stretches 1 to 10 inches. (This ability to stretch is 
called spinnbarkeit, or "spin," for short.) It's usually clear or partially streaked. 
It could also be very watery. The critical determinant of this quality cervical 
fluid is the extremely wet and lubricative vaginal sensation you usually feel. It 
may even leave a fairly symmetrical, round pattern of fluid on your underwear 
due to its high water content. 



slippery salty your cunt like the sea. seaweed. 

smells so clear and fresh like fruit, like sea spray. 

like a cave, like a mouth to kiss with 

(you are told to forget about. 

to only fuck with like in the movies). 

You can notice a day (which will be approximately 14 days before you next-i07< 
bleed) where there is the most slippery wet fluid present. After that really wet 
stretchy fluid your cunt might feel dry or similar again to how it feels for the time 
just after you bleed, and it will stay like that until your next bleeding. Though 

in the day or so before menstruation, women may occasionally 
notice a very wet, watery sensation, which in some women even resembles 
watery eggwhite. 



there are certain Factors that can potentially mask cervical fluid, such as: 

• vaginal infections 

• seminal fluid 

• arousal fluid 

• spermicides and lubricants 

• antihistamines (which can dry it) 

As for the seminal and arousal fluid above, women often wonder how 
cervical fluid differs from the two. Both seminal fluid and arousal fluid are 
much thinner and typically dry quicker on the finger, whereas cervical fluid 
tends to remain on your finger until you wash it off. 
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birdwing ^± 
birdwing sound 
nothing else for miles around 
quiet 

this time when everything is dark 
so still, the season. 

Blood 

sink down your blood might come 
like a rich outbreath 
like the sea 
just like breathing 
so slow and such a peacefuli 

how hard to embrace 
this that is disallowed 
wind in and out 
rhythm 

like a snake about to shed it's old skin 

(can sleep for days 

then re emerges) 

bury me in leaves 

and leave me be 

curled up like a small thing silent 

tail wrapped round yourself 



AJ: The menses is a very powerful time, when 
you're connected to your deepest sense of self.... 
but we're not in an inner- directed world, we have 
to be external; we have to answer the phone - 
basically we're thrust into this frenzied capitalist 
world - 

LL: All the stress, the caffeine, the work, and 
the pressure make the menses all the more un- 
comfortable. The fact that you have no time to 
go into yourself and actually rejuvenate makes it 
worse. And of course cramping and frustration 
are just going to feed off each other. Everything 
is compounded; there's no time for regenera- 
tion, like animals do who are more in tune with 
themselves - who are not blinded by the 9 -to -5 
paycheck chase. 




21 



How does having your period affect your performance? ~ I just stick my 
Tampax string up inside me. (Laughs) If I'm having cramps it becomes 
extremely important to take medication or else it's a big drag. In the booth I 
need to be careful about putting dildos inside me when I am using a Tampax. 
It seems important not to be all bloody. It's some people's turn-on and other 
people's turn-off, so, perpetuating the vision of unreality that the sex industry, 
at least in part, has us perpetuate, women never have their period in peep 
shows. 

How does having your period affect your performance? ~ (Laughs) Well, 
I'm on the pill, so my period isn't anything it's a trickle. It happens maybe for 
three hours, so there's no effect at all. 

How does having your period affect your performance? ~ I am not prone to 
cramps or pains. Occasionally it makes me more inward, low energy, contem- 
plative, and I want to keep my energy for myself. It makes me withdraw. 
With any other job I'd take an off day. Blood is a very, very powerful erotic 
stimulant, but there is a strong conditioning to consider it our weak time of the 
month. 

In my background, there were major prohibitions around it which I broke 
through. It's a high power point for me now in several areas of my life. A lot 
of times, I like peace and quiet on the first or second day of my period. The 
third day, the major power point, I have a lot more erotic energy, general body 
energy, greater power to be extroverted, a very strong physical charge, high 
vitality carrying over into the rest of my life. It depends on how you deal with 
your period as an experience. I am often sad in the theater about traditional 
women's attitudes that it is a curse. Some of the women haven't transformed 
it into the power time. 

How does having your period affect your performance? ~ It usually 
doesn't affect it very much. It changes my mood. I get a lot more con- 
nected to the earth, to my channels, my sexuality. You are letting go, your 
body is releasing all these fluids. It's like the rain is coming down. That's 
an enjoyable state. 

How does having your period affect your performance? ~ When I have 
cramps it affects it a lot, I don't feel like doin' anything. It's just those three 
days that I sit in there with my legs crossed, my hand on my shoulder, lookin' 
at' em. Seein' your period, that'd turn some men on, but that's what you can't 
do on stage. If it was allowed, it would be no problem. 

How does having your period affect your performance? ~ It can make me 
tired the first day or two, but usually, if the music is good, I'll forget all about it. 
I'll take an Advil for the cramps and forget about it. I use toilet paper instead of 
a tampon so there's no string sticking out. 
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How does having your period affect your performance? ~ If I ve eaten real 
well, and if I don't have sugar right before my period, I won't get very bad 
cramps, If I'm not taking care of myself I'm real crabby when I'm pre-men- 
strual. I don't want to be managing sometimes, let alone dancing. I get fatter, 
which I don't like. My breasts get fuller, I like that, I imagine the customers 
like it. 

There are times when a dancer will be bleeding and not realize it. We watch 
out for each other. It's not really as humiliating as I thought it would be when 
it happens. The customers notice sometimes and they're fascinated because 
they never get to see that It's such a taboo. Some of them are probably excit- 
ed by it. 



£ l am very angry with the way wider culture and the media deal with menstrua- 
tion as companies compete to hide and control our menstrual cycles through 
invisible sanitary wear, drugs and deodarants so that we can all carry on normal 
lives as if nothing has changed. Fuck that! I don't want to live my life this way. 
I feel that our wider capitalist culture alienates us from our bodies as we are 
encouraged to manipulate and control our natural processes so that we can 
function in the workforce and so that we can appear attractive to the opposite 
sex by spending vast amounts of money on drugs and cosmetics to "look and 
smell good" even when you feel crap, as th ya^hn pr^ r^ ust y dictates.' 

"...the roller skating, volleyball playing, lycra wearing models are ridiculous too. 
I just want to watch telly when I'm on and eat lots of chocolate. It's not that I'm 
afraid of leakage it's just I haven't got the inclination to go skydiving at all" 

that sanitary towel disposal bag. crazy how the image logo hasn't changed in 
decades - cornered a market behind closed cubicle doors, and haven't had to 
endlessly repackage it. so you are still looking at that crinoline lady, black and 
white, waxy paper bags - like you used to at school, back when the last of those 
towel incinerators used to hang on the wall in the loos. 

"I do recall being upset by being taunted by the boys in the neighbourhood 
who... would shout and ask me about jam sandwiches." 

can't remember if it was actually still working that incinerator. I think it was and 
we used to burn all sorts of shit in it. cold toilets, you used to stand chatting, run- 
ning your hands under the hot tap. the comfort of hot water to the corridors cold, 
and the long days, holding, stiff school shirts that used to chaff at your nipples 
as they opened and grew, before you did the whole bra thing and the numbers 
counted. 34AA 34A 36B. 

you'd say have you started yet? 
they'd say have you started yet? 




23 



"To cope with the inevitable flooding I used to wear up to 6 pairs of knick- 
ers, so that I wouldn't end up with tell-tale stains on clothes or chairs.... The 
worst time was when I went on School Journey to the Isle of Wight. We stayed 
in a small hotel, which had it's own swimming pool. I had my period while I was 
there, and I couldn't contemplate not going in the pool... So I wore a sanitary 
towel, and several pairs of knickers underneath my swimming costume. Looking 
back I can't believe I did it! I was climbing up the slide, and a boy (who had cre- 
ated the name of "Big V"....for me already as I needed a bra) climbed up behind 
me and said "Ugh, why have you got pants on? The shame of it!" 

"My grandmothers both used muslin nappies which were known as "small 
towels" and had to be bagged separately and labelled if sent to the laundry... 
My American grandmother didn't think anyone else should be expected to wash 
hers for her, so she did her own, and dried them on the lawn in her garden. She 
was a great believer in the sterilising properties of grass." 

living; the wasteground 

my understanding 

pressed out to the edge of town 

forming occasional traffic 

the daily 

defiance of the twenty day fast 
ever increasing fire 
taking note of the yarrow 
bleached grass season 

such profound tenderness 
marks the recycling ascent 
into darkness 

deep well of the earth and sky 

observance 

pressing the runnels 

between my breasts 

it makes sweetness in my veins 

to see the relentless surface crack open 

your prising began with a hidden seed 

dark weight 

tiny root, snap so easily between fingers 
i lay my blood down amongst the soil 



24 




25 



Sanitary protection (they call it). 



The 'average' western woman uses 
approximately 10,000 disposable 
sanitary protection items (towels or 
tampons) in her life. 1 Most women in 
the world still have no access to this 
kind of disposable luxury' and even 
in the UK, until the 1950s, most 
women were using home-made 
washable protection. Sanitary 
protection is a market built on the 
social taboo of menstruation; The 
'sanpro' industry constantly promises 
smaller, more 'discreet* products, 
packaged in patterned individual 
sachets and seeks to reassure the 
consumer with names like 'secrets' 
and 'confident'. What the industry 
can't disguise, however is the waste 
and pollution caused by these 
products at every stage of their life- 
cycle. 



The first commercial disposable sani- 
tary towel was made in the 1 880s, costing 
the same price as a pair of shoes. Nurses 
returning from the First World War later 
popularised the use of disposable dress- 
ings for menstruation, but this was still 
regarded as an expensive luxury. In 1933 
the disposable tampon was patented, but 
many British women still used homemade, 
washable protection well into the 1 950s. By 
1 990 however, the UK market for disposable 
towels and tampons was worth £1 60 million, 
with virtually nobody using reusable ones. 

Menstruation products have always been 
advertised in the women's press. TV advertis- 
ing was prohibited until 1986. Now it is com- 
monplace, but restrictionson 'offence'grounds 
mean that blood is portrayed as blue. Women's 
complaints about embarrassment led the In- 
dependent Television Commission to re- 
strict such advertising to non-family view- 
ing times from May 1 992. 



and you'd see the tv. some hand pouring blue liquid from a vial on to an absorb- 
ent pad. clear blue liquid like cleaning fluid. 



Plastic tampon applicators from sewage outfalls are one of the most 
common forms of trash on beaches. 

There are alternatives to the corporate 'sanitary protection' that is sold to 
women, and to the environmental pollution and hazardous products/ processing 
that is involved (see next page). Obviously everyone is different, and what works 
and is comfortable for some women isn't for others. You can buy disposable 
pads and tampons made from natural (fully bio-degradable) unbleached fibres, 
or you can buy reusable cotton and/or reusable organic cotton pads. Even bet- 
ter you can make your own (see page after next). You can soak reusable pads in 
cold water after you've used them and then just put them in with the rest of your 
washing. Some women use the mooncup aka the menstrual cup or keeper. It's a 
rubber or silicon (depending where you buy it) cup that you wear inserted inside 
your cunt to catch the blood. Some women use natural sea sponges. 
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Sanitary towels are made mainly of paper pulp; this used to be bleached with chlorine. 
Some manufacturers use totally chlorine free processes; hydrogen peroxide (which some 
people use on their hair) is used as the bleach. Others use chlorine dioxide instead of 
chlorine: this creates less pollution, but some toxic organochlorines are still made, and 
when organochlorines reach watercourses they cause long lasting pollution. 
It is unacceptable for this pollution to continue when alternatives are readily available: 
also manufacturers should state what process they are using, so that consumers can 
choose. 

Some companies use recycled pulp, but this is usually trimmings from other parts of the 
process, not truly recycled paper from pulp that has already been used. 

Towels and panty-liners generally have leakproof, plastic backing strips. The non-woven 
fabric covering on the outside is called the coverstock and is generally made from non- 
biodegradable plastic. 

Increasingly, towels are individually wrapped in plastic and then put in plastic or card 
wrapping. In general there has been an increase of plastics in sanpro. Complex products 
containing different types of plastic are more likely to cause pollution when they are 
made and when they are thrown away. 

The new generation of super-thin towels contain super-absorbent materials such as 
polyacrylate gels which are also used in disposable nappies. The non-biodegradable gel 
absorbs many times its own weight in liquid which can not flow out again, even under 
pressure. The gel has been tested on animals, and may involve health risks for those 
manufacturing the gels. There has been no independent research concerning the effects 
on women's health of these products. 

Tampons are made of cotton, or a mixture of cotton and rayon. As a cash crop, cotton 
takes up 5% of the world's productive land, intensive production causes soil degradation. 
25% of the world's pesticides are used on cotton; their use poisons workers on cotton 
plantations and contaminates soil, groundwater and other crops. Many pesticides used in 
developing countries are banned in this country because thay are damaging to the 
environment and some are known carcinogens (cancer inducing). 

Rayon is made from wood which comes from eucalyptus plantations. 
The wood is pulped and treated from chlorine gas or another chlorine chemical to 
destroy and remove resins that hold the wood together. The bleached fibres undergo 
further chemical processing before they become rayon. The use of chlorine creates 
hundreds of different chemicals called organochlorines. These include the extremely 
toxic dioxins, and so severe pollution is caused around the pulping mills. Rivers, fish 
and people can be contaminated and the pollution lasts for many years. Dioxins cause 
cancer and damage the immune system. Chlorine free rayon can be made, but there is no 
evidence that it exists in British tampons. 
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Position and shape of the cervix and os 

The position and shape of the cervix and the os change throughout the cycle. -1 07< 
>13_You can feel your cervix, the neck of the womb, by reaching a clean finger or 
fingers up inside your cunt. In the centre of the cervix you can feel a dip which 
is a hole called the os, (the opening of the womb where menstrual blood and 
cervical fluid flows through). 

There 

are a number of positions which you can cneck out. 

1 . Try with one leg up on a chair or the side of the bath. 

2. Squatting on your heels with your knees apart. 

3. Lying on your back with your knees in the air and 
legs apart. 

Then, using either your middle finger alone or both 
your middle and index fingers together, reach up inside 
and try to find the cervix. It will be centrally located or 
perhaps a little over to one side. Its surface is smooth, 
unlike the ridged walls of the vagina, but not as soft. Being 
cylindrical, you should be able to run the tip of your finger 
around it 

If you have trouble finding it, you can try pressing 
down gently with the palm of your hand on your lower 
abdomen. 

"I remember reaching inside myself when I was younger and not knowing 
what it was that I was feeling. I thought I had some sort of growth, maybe even 
some sort of penis growing inside me." 

During the menstrual cycle, the position of your cervix in your body changes. 
It's low down nearer the opening of your cunt when you are bleeding, then 
rises up inside your body and feels highest when you are secreting the slippery, 
stretchy, wet cervical fluid. Some women can have difficulty reaching it when it 
is high up in the body.Then it moves back down inside your body and is lowest 
again when you next bleed. 

The shape of the cervix and os also change. When the cervix is low in the 
body it feels firmer to the touch, like the tip of your nose and the os feels closed. 
As the cervix rises and secretes wetter fluid it feels softer and the os opens. It 
can feel more spongy, like the closed lips of your mouth do under your finger. 
After the slippery fluid the cervix moves down, the os closes and the cervix feels 
firmer again. 

"I can get this kind of downward sensation after all that slippery fluid. Some- 
times it can feel almost a little bit like I'm about to get my period even though 
I'm not due for a couple of weeks." 
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It can help get a sense of this movement and change by feeling the position 
of your cervix daily, at roughly the same time, and by feeling for it in the same 
position. 

Body temperature (and moving into 'secondary signs') 

From the time of menstrual bleeding through cervical fluid changes to the 
slippery wet fluid which happens at the same time that the cervix rises in the 
body and the os opens, your waking body temperature (sometimes referred to 
as Basal Body Temperature: BBT), is lower. After the most slippery fluid has-&7<, 
been secreted, your temperature rises and stays risen. Just before or at the very 
onset of your next menstrual bleeding your temperature will fall again. The wak- 
ing body temperatures can vary cycle to cycle and vary woman to woman. 

Sagte sie, 'Du Ich muss ganz kalt schlafen'. And how you need to feel the air 
through an open window. And how heat makes you dream. And how vivid your 
dreams can be before you bleed. 

To get an idea of the change in your temperature cyclically, you need to 
measure it first thing when you wake in the morning and you need to take your 
temperature before you move or drink etc - before your temperature rises to 
it's daytime active level. You need to have the thermometer right by where you 
sleep so you can just pick it up and use it. To get a reliable reading, you have 
to have had at least three consecutive hours of sleep, and the readings need 
to be done at roughly the same time every day. That suits some rhythms and 
just doesn't suit others. If you can measure your temperature regularly and get 
a feel for your own shifts and pattern you can learn to make allowances for 
differences in readings that can occur when you take them later or earlier than 
usual. Or when things have happened that will have a particular affect on your 
temperature (see below). 

Digital thermometers give good accurate readings and you don't have to fan- 
kle about shaking the mercury back down. (Some of the thermometers that are 
specifically designed for reading really accurate temperature, called 'fertility' 
thermometers, have a really fine line of mercury and are not always the easiest 
thing to read.) 

Firstly, you need a thermometer with an expanded scale 
over the lower range of body temperatures (35°-39°C/96°- 
100°F instead of 35 o -42°C/94 o -108°F). This means either a 
glass and mercury fertility thermometer or an electronic 
digital thermometer. 

Be sure that any fertility thermometer you purchase has 
easily readable divisions ^to at least 0.05°C/0.1°F, 

There are a few things that affect (usually by raising) body temperature like 
illness, late nights, disturbances in the night, sometimes alcohol consumption 
and/or drug use, use of electric blankets or extra bedding, travel (especially fly- 
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ing across time zones), night shift work, stress. So if you are making a note of 
your temperature changes as part of cyclical awareness you need to account for 
any of these factors with any change in temperature reading you notice. 



the meaning of menstrual dreams in various other cultures—particularly where they are con- 
sidered sacred, holy, a source of insight: gifts of female physiology activating special para- 
normal healing powers and the key to fecundity, renewal, reproduction. Menstrual dreams 
have an extra vividness, a potential power for insight which I relate to the menstruating 



body's increased sensitivity! 



You can take your temperature with a thermometer in your mouth, your cunt 
or your anus. An oral reading takes slightly longer than in internal temperature 
reading. Vaginal/anal readings are supposed to be more accurate. For some 
women there are particular benefits of vaginal/anal readings; if you have any 
sinus or breathing problems it can be easier. One woman said it was easier to 
take her temperature anally as she had her young child in bed with her in the 
mornings. Whichever way you chose you need to stick to the same way for the 
whole cycle so that readings are consistent. 

Although you can notice shifts in temperature yourself, most women would 
probably need to read these temperature shifts using a thermometer. So tem- 
perature, as something that can be observed cyclically, is a 'sign' that sits sort 
of half way between things we can experience sensationally, and things we get 
told (in this instance by FAM information) about the 'workings of the body' and 
that we have to read using a tool. The other thing is that the internal temperature 
shifts as described above aren't necessarily always what women are feeling. 
Some women can feel quite cold just before their period (even though their 
temperature 'reading' will be higher). Some women feel quite hot while they are 
actually bleeding (even though their BBT is lower again). Maybe the sensations 
of cold/heat are related to women's individual constitutions or experiences of 
bleeding and can be insightful. 

do your dreams change, are there any that recur. 

does the content alter, what, who, the colours do you need to 

sleep less sometimes or more do you feel like you need to sleep 

alone, be alone, do you have energy for people, 

outwards, or more for solitude 

And other 'secondary signs' (so-called) 

and what do you notice of space, 
and personal space, psychic space, 
and what of your desire for touch, 
sexual energy, pleasure 
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and what of your physical sensitivity 

and what of the pace of your digestion, does it alter 

your sense of taste, your choice of food 

and what about your sense of smell. 

and vision, are there changes. 

are you drawn to different colours. 

sound. 

and do you notice any changes in your sense of balance 
your spacial awareness ? 

More (so-called) secondary signs 

Spotting (light bleeding) can happen in your cycle between periods, usually-io7< 
a couple of weeks or so before you bleed. Some women can feel a pain in their 
abdomen. The pain can get called 'mittel schmerz' which translates from the 
German as 'middle pain' even though it doesn't necessarily occur in the middle 
of your cycle. 

"It's like a sharp strong sensation that has a kind of cold, metallic quality to it 
and can stay for a couple of hours or so, quite intense. I always used to think it 
was wind before I recognised what it was". 

and do you feel fluid differently in your body 
and does your skin feel different, your hair 
do your breasts feel different cyclically, 
shape, texture, sensitivity, 
and do you move differently? 
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Part Two 

Anatomy 



The biomedical body 

In 'Feminism and the Biological Body' Lynda Birke asks "What is inside the 
body? And how do we know what is there?" She writes "... most of us learned 
some human biology at school, or we've watched TV programmes featuring 
forays into the body, or perhaps read popular health magazines or pamphlets 
from the doctor's surgery. It is this that tells us what is inside the human body, 
whatever our experiencing of our inferiority may be; the scientific narrative has 
authority, it is a biomedical... powerful voice." 

Birke, talking more specifically about her own training in biology, says "One 
of the ways I came to learn some anatomy was through a transparent plastic 
'Visible Woman' . . . I thus learned that bodies have a number of separable organs, 
which I had to paint in different colours to make them distinguishable...! also 
learned that such organs are part of 'systems', which serve particular functions 
in the body. These ways of thinking are now familiar - so much so that we can- 
not easily understand how bodies were conceptualised in the past." 

Feminist discussion of the body has predominantly focused on challeng-— 43 < 
ing 'biological determinism' - the idea that women are defined by their biology. 
Feminists have usually opposed patriarchal ideas like these that maintain that 
women are the weaker sex and that all women are ruled by maternal instincts 
etc. because of their role in keeping women fixed in a subordinate position that 
denies the possibility of change. Birke points out that apart from the discussions 
of the body "in the activist work of feminist health groups (mostly in the 1970s) 
where women grappled with medical knowledge about the (biological) body in 
order to understand women's health and our relationships to the medical pro- 
fession" - there has been an omission in feminist thinking and theory about 
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biological understandings of the body; about what 
goes on inside the body and how we understand the 
body and are led to understand it. 

Birke talks about dissection in the history of West- 
ern anatomy. How it has involved "cutting into the 
fabric of the body, and separating out it's parts" and 
that that "conceptualisation is with us still, and is 
central to our thinking of the body as a series of sys- 
tems". She says we "read of the circulatory system, 
the nervous system, the endocrine system, for in- 
stance. Usually, each of these has a component that 
seems to have command over others - the heart, the 
brain, the pituitary gland". Birke notes how a sepa--93< 
rateness of the systems is illustrated in the way that 
anatomical diagrams of organs and systems "rarely 
used context. Rather the organ was represented as 
somehow free-floating on the page". 

Birke adds that diagrams not only show organs 
free floating in space but that "the use of space in 
diagrams is sometimes itself gendered ". She ex- 
plains how diagrams for example, of the female 
reproductive tract often portray the "uterus as a 
space, by contrast to the solidity of the male equiva- 
lent... women's anatomy is space, disappearing to 
become merely a receptacle for the baby while men, the urinary system 

it would seem, are firm and solid.". 

The anatomical illustrations and anatomical 'facts' that western medicine 
tells us about the body are intertwined with metaphors that get used to talk 
about how the body works. Metaphors that have been adopted reflect not just 
particular socio-historical contexts, but also substantiate the materialistic ideo- 
logical terrain that western medicine is a part of: Western medicine was open 
for example, to adopting the metaphors of mechanisation. Birke comments on-m< 
conceptualisation of the body as a machine as being a significant part of the 
Industrial Revolution: "From earlier analogies with clockwork mechanisms.... 
came the nineteenth century view of the body as a heat engine, akin to the great 
steam engines of the Industrial Revolution". 

Birke cites a 17th century scientist Robert Hooke who wrote; " by the sound 
they make, who knows but that as in a Watch we may hear the beating of the 
Balance, and the running of the wheels... and Multitudes of other noises; who 
knows , I say, but that it may be possible to discover the Motions of the Internal 
Parts of Bodies. Whether Animal, Vegetable or Mineral, by the sound they make, 
that one may discover the Works perform'd in the several Offices and Shops 
of a Man's Body, and thereby discover what Instrument or Engine is out of or- 
der...", (emphasis added). Birke notes how "sound, indeed, did become part 
of the diagnostic repertoire of doctors, albeit somewhat later. The invention of 
the stethescope at the beginning of the nineteenth century enabled doctors to 
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hear changes in the way that the lungs or heart worked, or what 'Engine is out 
of order'. By doing so, they were imaginatively 'looking inside' trying to match 
the sounds heard with what they knew of pathology. They were also listening to 
a private conversation, to which the patients themselves were not privy". Birke 
goes on to talk about how medicine gradually became less about listening to 
what people themselves felt about their health and more about technological 
procedures used by doctors to assess patients that were interpreted independ- 
ently of and to the exclusion of the patient, ie heart monitors and ultrasound. 

Other metaphors used in the nineteenth century described the body "as a 
small business trying to spend, save or balance it's accounts,... mirroring the 
values of early capitalism. Spending-saving metaphors dominated the descrip- 
tion of physiological processes and diseases." In her book 'Woman in the Body', 
Emily Martin explores some of the other metaphors used in medical science and 
how they relate to cultural ideology. She shows us how social and institutional— 95< 
hierarchy is reflected in the understanding of the body as systems with 'control 
centres'. 

NERVOUS SYSTEM 

The Nervous System is concerned with the INTEGRATION and CONTROL 
of all bodily functions. 

It has specialized in IRRITABILITY — Me ahi/ity to receive end respond to 
messages from the externa/ and interna/ environments 
and also in CONDUCTION - the abi/ity to transmit messages to 
and from CO ORDINATING CENTRES . 



The NERVOUS SYSTEM 
consists of 
a 



CENTRAL PART - 

7ha BRA/N and 
Sfi/A/Al CORD 




linked by an 
outlying 
or 



PERIPHERAL PART — Nerve fibres 



TISSUES and ORGANS 
of the body 



/SENSORY Nerve fibres carry messages 
from Tissues and Organs to the 

\ 



Brain or Spinal Cord. 



MOTOR Nerve fibres carry messages 
to Tissues and Organs from the 
Brain or Spinal Cord. 
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Martin also shows how a modern industrial/militaristic society has shaped 
medical understandings and how medicine has simultaneously also chosen 
such metaphors to explain its understandings of for instance the cell as a fac- 
tory, and the immune system as a fortress, where immunity is discussed using 
the language of invasion and defence. 

Other understandings 

The women of Eisenach 

European cultures have previously discussed the body in really varying ways. 
Barbara Duden shows the ways women patients in 1 8th Century Germany spoke 
about their bodies. " The women of Eisenach... believed in the need for the body 
to flow; blood or pus had to be drawn out if stagnation and illness were to be 
avoided. Bloodletting was necessary, as were various means of luring the blood 
from one part to another (such as heat or herbal prescriptions). Storch records 
many instances of women suffering from such phenomena as 'suffocation of the 
womb' caused by an excess of blood surging towards uterus or head; there it 
caused stagnation and cramping, and must be lured away." 

Chinese Medicine 

Chinese Medicine like so many other traditions 
of medicine has a completely different conceptu- 
alisation of the body to Western medicine. In part, 
Chinese Medicine understands Qi (pronounced Chi 
and sometimes translated as life force or energy) 
as animating the body and being central to under- 
standing of health and well-being. It understands 
how Qi moves in certain channels in the body and 
can become blocked or depleted in areas causing 
health problems, and how Chi can be unblocked 
or rebalanced using massage, acupuncture, move- 
ment, sound, for example, and/or replenished with 
for example, food, meditation, the breath. 

Chinese medicine acknowledges the interrela- 
tion between things; the physical, emotional, spir- 
itual; the interrelation between a person and their 
environment, season, climate, social context etc. It 
understands life (and the body as part of that) as the 
interrelation of energy and elements that move and 
change. 

Chinese medicine uses the concepts of Yin and 
Yang. Yin and Yang can be described as polar com- kidney meridian 

plements but they are not opposites or fixed es- 
sences. "The character for Yin originally meant the shady side of the slope. It 
is associated with such qualities as cold, rest, responsiveness, passivity, dark- 
ness, inferiority, downwardness, inwardness, decrease, satiation, tranquility, 
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and quiescence. The original meaning of Yang was the sunny side of the slope. . . 
Yang is associated with qualities such as heat, stimulation, movement, activity, 
excitement, vigour, light, exterior, upwardness, outwardness, and increase... Yin 
and Yang are continuously merging. Thus Yin and Yang create each other, con- 
trol each other, and transform into each other." They are used to describe the 
continuous process of natural change. 

Amongst other concepts Chinese medicine uses the language of climactic 
conditions to discuss the state of the body: "In the case of cold and damp, it is 
important to take care during and just after a period not to be excessively ex- 
posed to these factors. For example, do not walk with bare feet on cold surfaces 
or damp grass, as damp tends to invade through the meridians in the legs and 
<1 4— settles in the lower burner, where the uterus lives." 

Apparently Confucian regard for the sacredness of the body was a central 
reason for the fact that anatomical dissection has been largely absent in the 
history of Chinese medicine. Chinese Medicine's understanding of health as the 
dynamic and energetic interrelation of things - within the body and between an 
individual and the universe they are part of, and the understanding that Qi leaves 
the body at death may also have meant that there was little to learn from looking 
at a dead body. 

The Warlpiri 

In her essay 'Inscribing identity. Skin as country in the central desert' Jen- 
nifer Biddlle writes about the Warlpiri who live in remote communities north and 
west of Alice Springs, Australia. She writes that the Warlpiri "are perhaps best 
known internationally for their acrylic "Dreaming paintings" and that the signs 
employed in the acrylic painting "derive from the ritual domain: in the case of 
women's paintings, from ceremonial body inscriptions called yawulyu, and for 
men, from ceremonial ground inscriptions and ritual object design". She ex- 
plains "These inscriptive signs and symbols are called kuruwarri - a complex 
term meaning mark, trace, ancestral presence and/or essence, and birthmark 
or freckle. Kuruwarri are said to be marks made, left over by Ancestors as they 
roamed the same country as Warlpiri do (where they still have access to tradi- 
tional countries) - camping, hunting, fighting, defecating - creating the land- 
scape, flora, fauna, weather and people as they are". Biddle writes that Ances- 
tral presence resides not only in country but that "presences can enter women's 
wombs, cause conception and, in turn leave birthmarks, freckle and other iden- 
tifying traits of specific kinds of subjectivity upon individuated Warlpiri." 

In yawulyu the Warlpiri women first apply fat or oil to the skin and then make 
inscriptions using ochre - dragging and re-dragging half circles lines and shapes 
into that surface of fat and oil (in the same way that the ground is cleared be- 
fore the men's ceremonies and the way canvases are prepared before they are 
inscribed). Biddle writes that, through this application of fat and oil to the skin 
(maparni) there is a "simultaneous erasure and renewal of a site..." it " is ren- 
dered receptive to the inscription of kuruwarri". Another writer Barbara Glowc- 
zewski claims that in yawulyu the "rhythmic, repetitious marking and re-marking 
literally press the kuruwarri mark \n....\n yawulyu, what was previously outside is 
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brought inside, traced round the breasts, up around the collarbone and shoulder 
blades, down the breasts again. ...equally what is "inside" is brought 'out'... " 
Barbara Glowczewski describes "What specifically is repeated is the movement 
from what Warlpiri call kanunju (what is secret, 'underneath' or 'below' - where 
Ancestors now reside having once emerged to walk the landscape and where 
in most cases, they have returned to rest) to kankarlu (what is in the world as it 
is seen and known 'above' and in the 'public' domain). In and through perform- 
ance of a given yawulyu, Ancestral presence... is brought kankarlu, above and 
into the present." 

Biddle concludes "In short a certain embodied expression of Ancestral pres- 
ence is effected: one 'becomes' ancestor, 'becomes' country" and writes "the 
rendering of the body commensurate with country is not a one-way process. For 
the aim of yawulyu is, after all, the care of country - as part of a larger series 
of what have been described as 'increase' ceremonies (Dussart 1988, Peterson 
1970) in which the livening-up of country - rejuvenating, revitalising, 'feeding' 
certain places, species, and persons accordingly - occurs." 

Biddle is clear that it is not what kuruwarri signs mean that she is interested 
in. Anyway she acknowledges that while the "Walpiri claim the country speaks", 
it does so in a complex cultural context only to those who Biddle describes as 
'authorised'. She writes that what she is interested in is how the inscriptions 
are made in the yawulyu and "what this tells us about 'skin' and its productive 
capacities in the Warlpiri context". She asks "how may this kind of analysis work 
to rethink our conceptualisation of 'skin', of culture, of the potentialities of the 
so-called' human body'?" 

Biddle's essay began with her comment on the "universal projection of what 
is a Euro-centric conceptualisation of the body" where "the 'human body' is 
assumed to be at once singular in form, discrete, unified ('the'), 'human' (as 
opposed to animal, and thus a distinct species... and already existent, thus 
natural (as opposed to cultural)". She writes "The very boundary 'we' so-called 
western subjects understand 'skin' as providing - that is, 'skin' as a material, 
external cover for a stable, self-identified and self-identical subjectivity - is not 
a universally held understanding. ..'skin' in the Warlpiri Aboriginal context, pro- 
vides the medium through which women regularly can and do transform into the 
object world: 'become' landscape, country, other species. This fundamentally 
challenges and disrupts notions of the 'human body' ". 

Biddle writes that Yapa (the name the Warlpiri use for themselves) live an 
"already intercorporeal... open relationship to and with Ancestral bodies in their 
varying manifestations. If there is no body as such..., but only ways of being 
bodily in culturally and situationally specific terms, then 'becoming' country be- 
comes thinkable in a very literal sense." And Biddle concludes "The surface of 
the body, somatically rendered the same as the surface of the country, allows for 
this intercorporeal exchange, this interchangeability by making the two almost 
identical. And I stress the almost here, for the one is never completely reducible 
to the other, there can be reciprocity - exchange between Ancestor and Yapa 
- because there is alterity - someone else to exchange with. What lies between 
the two - 'skin' - is not as much a border as a certain bridging potentiality. 
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This intercorporeality makes for what Yapa describe when witnessing a particu- 
larly good yawulyu: they don't say, for example, that Napurrurla is performing 
or enacting a particularly convincing Ngurlu or Kurlukuku Jukurrpa (Mulga Seed 
and/or Diamond Dove Dreaming) - as we might speak of an actor's successful 
'portrayal ' or 'depiction' - but indeed, Yapa say that she really is 'that one now, 
that kurlukuku, that Diamond Dove." 

Prescientific European narratives, Chinese Medicine and Warlpiri traditions 
show that there is a multiplicity of understandings of the body. Many of these 
diverse understandings are being quashed by Western scientific medicine as 
it intellectually and economically colonises cultures, disenfranchising people 
from their indigenous healing traditions and attempting to surplant them with 
biomedicine. History shows how Western medicine began by quashing local 
healing traditions and that much pre-patriarchal healing knowledge of old in the 
west was usurped by the new reductionist science, and has been lost over time. 
Biomedicine's belief of its own scientific rationalist superiority to other tradi- 
tions goes hand in hand now with the pharmaceutical industry's expansion of 
profits, whether by selling synthetic manufactured drugs in place of local natural 
medicines and healing traditions, or by patenting local medicines for its own 
financial gains. 

The idea of a 'natural' body, as something that just 'exists' as opposed to 
something that is explained, understood and experienced culturally is perva- 
sive, but there is no one, true, objective, factual understanding of the body, 
however much western medical science believes that to be the case. Question- 
ing the dominant medical narratives and their ideology - what we are told about 
the body, our bodies, how it shapes what we feel and how it can affect/ divorce 
us from what we feel - and exploring other traditions/ possibilities, can help cre- 
ate space to reconceptualise our bodies in ways that might be more expansive, 
useful and/or truer to our experiences of them. 

Female anatomy: feminist redefinitions 

'A New View of a Woman's Body' is a publication that came out of exploration 
by women's health activists in the US in the 1970s. Their exploration of female 
anatomy was in response to the lack of information and the misinformation that 
they found in medical textbooks where some women's anatomy had been mis- 
drawn or even left out entirely. 

Women met and looked at their bodies and each others' bodies in self-exam— 45< 
groups and explored their experiences of sexual arousal and orgasm. They 
questioned medical and historical descriptions and discussions of female sexu- 
al and reproductive anatomy and sexual experience in relation to their own find- 
ings. They also produced anatomical illustrations and information that was more 
accurate than what they had found. The introduction to 'A New View' explains 
how the "....well-researched illustrations are designed to lift the veil of medical 
mystery from women's bodies and reveal truths that, though simple, have been 
hidden up to now." 

This redefined anatomical information was, and is, a challenge to dominant 
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ideology - questioning and literally redrawing it's definitions and depictions. It's 
a vital resource that has had and has profound importance for women's self-per- 
ception in the context of a patriarchal culture (and its medicine) with its legacy 
of sexist, oppressive narratives about women's bodies and sexuality. It's also 
useful to place it in the context of broader discussion of Western anatomy and 
how we are led to/can/do perceive the body, our bodies. The illustrations reveal 
truths, but the truths are still part of a western anatomical paradigm that shapes 
our perception of ourselves in particular ways. We are still looking 'inside' the 
body and understanding our body as having isolated parts and separate sys- 
tems, when we might actually make different kinds of connections between 
different areas of the body/ or things we feel and between the body and the 
environment we live in. And that we might otherwise use completely different 
language/ imagery to represent. 

Some of the feminist redefined female anatomy follows after... 

Female anatomy: some on the history of the sexes 

In 'Making Sex. Body and Gender from the Greeks to Freud' Thomas Laqueur 
discusses the changing perception of female bodies throughout European his- 
tory, particularly female genitals, reproductive organs and sexuality. He shows 
how male and female bodies have been seen as being similar (commensurate) 
and then different (incommensurable) at different points in history, and how both 
perceptions and interpretations were used to the same end - to justify the power 
imbalance between men and women. 

In the patriarchal hierarchy of Ancient Greek citizenship women (along with 
children and slaves) were considered inferior to men. The Greek philosopher 
Aristotle (384-322 BC) wrote "So it is naturally with the male and the female; the 
one is superior, the other inferior; the one governs, the other is governed; and 
the same rule must necessarily hold good with respect to all mankind." Percep- 
tions of the body mirrored this ideology and the male body was believed to be 
'perfect' with the female body seen as an imperfect reflection of this ideal. 

Galen, a famous Greek physician who moved to Rome in the 1st Century, 
described his understanding of female genitals: "All the parts, then, that men 
have, women have too, the difference between them lying in only one thing, 
namely that in women, the parts are within, whereas in men they are outside". 
And, using contemporary understandings of the body in terms of heat and cold, 
said that it was the greater heat of men that caused the genitals to protrude 
"and thus 'perfected' them. In women, the cooler, imperfect sex, the genitals 
remained hidden from view". 

Galen made an '"elaborate comparison" between the eyes of a mole and 
women's genitals. He wrote "The eyes of the mole have the same structures 
as the eyes of other animals except that they do not allow the mole to see. 
They do not open, "nor do they project but are left there imperfect". So too the 
female genitalia "do not open" and remain an imperfect version of what they 
would be were they thrust out. The mole's eye's thus "remain like the eyes of 
other animals when these are still in the uterus" and so, to follow this logic to its 
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conclusion, the womb, vagina, ovaries, and external pudenda remain forever as 
if they were still inside the womb. They cascade vertiginously back inside them- 
selves, the vagina an eternally, precariously, unborn penis, the womb a stunted 
scrotum, and so forth." 

Mapping the body through anatomical dissection was one of the obsessions 
during the European Renaissance. (The 19th Century term used to describe 
the cultural and political period that existed in Italy between the 14th and 16th 
centuries whose influence spread to other parts of Europe). Laqueur notes "the 
more Renaissance anatomists dissected, looked into, and visually represented 
the female body, the more powerfully and convincingly they saw it to be a ver- 
sion of the male's." 

Laqueur tells how the perception of female anatomy as commensurate to 
male's meant "the vagina is imagined as an interior penis, the labia as foreskin, 
the uterus as scrotum, the ovaries as testicles" and says "Language constrained 
the seeing of opposites and sustained the male body as the canonical human 
form. And, conversely, the fact that one saw only one sex made even words for 
female parts ultimately refer to male organs. There was in an important sense no 
female reproductive anatomy, and hence modern terms that refer to it - vagina, 
uterus, vulva, labia, Fallopian tubes, clitoris - cannot quite find their Renais- 
sance equivalents." 




Fig. 20. (left) Vagina as penis 
from Vesalius, Fabrica. 

Fig. 21. (right) The vagina and 
uterus from Vidus Vidius, De 
anatome corporis humani (1611) 
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Figs. 30-31. On the left are the penislike female organs of generation from Georg Bartisch, 
Kunstbucke_(\$7S). On the right the front of the uterus is cut away to reveal its contents. 

While the male and female genitals were being perceived as commensurate, 
in what Laqueur terms 'the one sex model', anatomists and midwifery manuals 
show acknowledgement of the clitoris, and discussion of it as commensurate 
to the penis, not the vagina as in the so-called one-sex model. Jane Sharp, a 
17th century English midwife reports that the clitoris is a female penis: "it will 
stand and fall as the yard doth and makes women lustful and take delight in 
copulation". Lacqueur wonders whether these contradictory positions can be 
reconciled "in that the vagina only resembles the penis whereas the clitoris actu- 
ally is one" but that "both maintain the one-sex model's insistence on the male 
as the standard." 

The perception of the male and female body as commensurate continued in 
the West until the 18th century. It was around the time of the French Revolu- 
tion that political change challenged the perceived 'natural order' of things. (It 
could be argued that the possibilities for progression and change - generally 
and specifically in terms of gender relations - were limited by the fact that the 
new philosophies were rooted in Cartesian dualism and scientific rationalism). 
This manifested itself in new justifications for the power relations between men 
and women. It's at this point in Western anatomical history that male and female 
bodies became defined in terms of difference. Laqueur writes that where before 
there had been only one basic structure, that now there were two. 

It was difference in anatomy and biology that was now used to justify the 
continuing subordination of women. And new narratives abounded. One 18th 
century physician said "women owe their manner of being to their organs of 
generation, and especially to the uterus". What was to be concluded at the turn 
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of the 20th century, was that the reproductive system is not only structurally but 
functionally fundamentally different in the male and the female; and "since all — 83 < 
other organs and systems of organs are affected by this system, it is certain that 
the Male and Female are essentially different throughout". They were described 
<33_as "complementary, in no sense the same, in no sense equal to one another: the 
accurate adjustment of society depends on proper observation of this fact." 

"Organs that had shared a name - ovaries and testicles - were now linguisti- 
cally distinguished. Organs that had not been distinguished by a name of their 
own - the vagina, for example - were given one." In some areas though medical 
science lagged in its reinterpretation of the female body as 'other'. The "secre-— 72 < 
tory glands that empty into the female urethra were known as prostates in both 
sexes until in 1880 they took the name of A.J.C. Skene, who extensively inves- 
tigated them." 

Female anatomy: some on the history of sexology 

Discussion/ control of female sexual pleasure has taken different shapes and 
forms throughout the records of European patriarchal history. In Antiquity and 
similarly in the Middle Ages there were narratives of the dangers to men of an 
insatiable female sexual energy. In the 1 7th century there was the acknowledge- 
ment and discussion of female sexual pleasure (for all that female sexuality had 
been so under attack during the 1 6th and 1 7th century witchhunts) with the then 
contemporary theory about the intrinsic relationship between female orgasm 
and conception. Shifts in the depiction of and control of female sexuality can be 
seen in the later Victorian concept of the sexless woman. History shows how 
some of the anatomical descriptions and discussions of female anatomy have 
interrelated with those shifts in perspective. 

Laqueur notes how "the erasure of female pleasure from medical accounts of 
conception took place roughly at the time as the female body came to be under- 
stood no longer as a lesser version of the male's... but as its incommensurable 
opposite... from this point on, women's sexuality was seen as very different from 
men's - increasingly weak, chaste and passionless." 

In the context of increasing sexual repression - and in particular the repres- 
sion of women's sexuality - anatomists "began to ascribe parts of the clitoris to 
the reproductive or urinary system. Medical illustrations became increasingly 
more simplistic, leaving parts of the clitoris unlabelled. By Victorian times or-— 60< 
gasm, which was previously accepted as a natural component of women's sex- 
ual repertoire, was seen as unnecessary, unseemly, perhaps even unhealthy for 
women. "The majority of women (happily for them) are not very much troubled 
by sexual feelings of any kind," the influential English urologist William Acton 
famously harrumphed." 

In the very early 20th century the Austrian psychiatrist Sigmund Freud made 
sweeping claims about female sexual pleasure, insisting that clitoral pleasure 
and or orgasm was immature, adolescent and inferior to vaginal penetration. 
The clitoris he described as "like a pile of pine shavings" useful only to "set a 
log of harder wood" (i.e. the vagina) "on fire". Rebecca Chalker summarises 
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"This suggests that masturbation or other means of clitoral stimulation is an in- 
appropriate or useless adult activity, and privileges heterosexual intercourse as 
the only healthy, mature, acceptable form of sexual activity for women. Freud's 
demotion of the clitoris and elevation of the vagina as the adult woman's primary 
means of giving and receiving sexual pleasure brought the male-centred hetero- 
sexual model of sexuality to its phallocentric apogee." 

"A debate raged between professionals over where exactly the focus for 
sexual response was in women. In the 1950s Alfred Kinsey, an American so- 
cial scientist, did a massive research project interviewing 17,000 case studies 
on personal sexual habits. He started to challenge Freud's idea that 'mature 
women' should not focus on their clitoris and as part of his research, with fe- 
male volunteers, he tried to find out whether the vagina or clitoris was more 
sensitive. Kinsey used a probe to stimulate women, so as to keep that 'scientific 
objectivity' and concluded that the vagina was not sensitive at all. This was a 
mistake as the urethral sponge inside the actual vagina is only stimulated by 
deeper pressure, which the probe was unable to do." Even if the experiment 
hadn't been flawed in that way, it is still problematic as a whole because it, like 
all other 'scientific' investigation into 'female sexuality', attempts to isolate and 
discuss sources of pleasure as if sexual experience can be fragmented and then 
assessed in parts. 

Chalker writes that the 1960s publication of 'Human Sexual Response' by 
Masters and Johnson "finally brought discussion of the clitoris to light. Indeed 
the 'first couple' of sex theory and therapy devoted an entire chapter to it, calling 
it both 'a receptor and transformer of sensual stimuli,' as well as an 'organ' and 
an 'organ system'. Yet in purporting to dispell certain 'phallic' fantasies," Mas- 
ters and Johnson actually created a new vaginal fiction, the so-called 'orgasmic 
platform' located in the 'outer third of the vagina.' What they are really describ- 
ing here are clitoral structures, which surround the vaginal opening. Since they 
firmly believe that the vagina and not the clitoris is 'the human female's primary 
means of sexual expression,' they apparently needed to concoct something 
impressive-sounding to back up this assumption." 

Reports research 

this locus of attention, small, significant, 
clitoris, vagina 

trying to fit inside your own skin, song 

French philosopher Michel Foucault's (1929-1984) writing covered many ar- 
eas where he analysed and critiqued how power functions in the defining and 
categorising of certain modes of behaviour. He wrote extensively: 'Madness and 
Civilisation', 'The Birth of the Clinic', 'Discipline and Punish' and 'The History of 
Sexuality'. 

Sadie Plant writes "Foucault was dismissive of attempts to free and extend 
orgasmic sex" as part of his thinking and theory that "all attempts to liber- 
ate some supposed authentic sex or sexuality were bound to exacerbate the 
containment of bodies they ostensibly wanted to free". He was critical of the 
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exploration and discussion around orgasm and orgasmic potential, writing the 
"...'apologia for orgasm made by the Reichians still seems to me to be a way of 
localising possibilities of pleasure in the sexual,'... going as far as to suggest the 
we have to get 'rid of sexuality' in order to strip the body from its formal controls, 
disable the mechanisms of self-protection and security which bind intensity to 
reproduction. Foucault certainly had no doubt that certain drugs rivaled the 'in- 
tense pleasures of sexual experimentation. If orgasm concentrates and localises 
them'", certain drugs which he specified "'allow you to explode and diffuse it 
throughout the body; the body becomes the overall site of an overall pleasure.' 
The plane on which it forgets itself, omits to be one." 

Foucault is addressing vital issues about the possibilities for pleasure being 
vast, diffuse and expansive. About the possibility for ecstasy beyond a localised 
definition of sex. His mention of drugs feels like an example that relates to other 
things like the possibilities of a really wide variety of sexual practises and pref- 
erences and the transformative experiences that exist and have existed in the 
context of religious, ritual and spiritual practices. 

It feels though as if in this discussion of erotic/ intense experience, Foucault 
does Reich a disservice. By setting the parameters of discussion in terms of 
'pleasure', it feels like Foucault reduces down and misrepresents the breadth of 
exploration Reich was concerned with. Wilhelm Reich (1897-1957) an Austrian- 
American experimental psychiatrist and psychoanalyst, believed that political 
and social oppression was fundamentally linked to the controlling and subju- 
gation of sexual energy. His exploration did focus in part on orgasmic sexual 
energy but within a context of engaging with a universal life energy which he 
called orgone. And with the wider implications of fuller erotic/energetic under- 
standings of life. 

Foucault's critique of orgasm also dismisses the fact that connection to or- 
gasmic pleasure in a more 'localising', as Foucault defines it, sense is also vital. 
And especially because - in the way female sexuality has been controlled, con- 
structed and defined - it is a source of power and pleasure that women have in 
a lot of instances experienced a particular disconnection from. 

The anatomical information about parts of the female body that follows re- 
lates to this. It can be one way (for all the limitations and reservations about 
anatomical information discussed earlier) of making reconnections to a particu- 
lar part of sexual, bodily, orgasmic experience, even though the possibilities for 
the erotic go beyond it. 

It was the exploration of their own bodies, by feminists in the 1970s - and 
their discovery of the work of Jane Sherfey (The nature and evolution of female 
sexuality'1972) that provided the basis for their more comprehensive, anatomi- 
<39— cally accurate redefinition of the clitoris - opening up discussion about women's 
actual sexual experiences and desires. Their exploration "concluded that wom- 
en have one united sex organ" and "that all parts react during sexual arousal no 
matter what part is being stimulated." 

The Hite report, a survey first published in 1976, updated in 2000, calls itself 
The Revolutionary Report of Female Sexuality. It is the research project of Shere 
Hite which collated the "testimony of over 3000 women". I'm sceptical of that 
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lineage of research projects that go under the name of their researcher and cre- 
ate a sort of academic celebrity status for people. Nonetheless, the Hite report 
does give a lot of different women's varied descriptions of sexual play, fantasy, 
range of genital stimulation preferences, arousal and orgasm. It shows some of 
the breadth of physical and psychic sites of pleasure. 

In 1980 Beverley Whipple, Alice Ladas and John Perry added to the dis- 
cussion about female genital sexual pleasure with their book The G Spot and 
Other Discoveries about Human Sexuality'. Their focus was talking about the 
erogenous zone in the vagina (called the G spot - also described as the urethral 
sponge- after Ernest Grafenberg who 'first' talked about it in the 1950s) and how 
stimulation of that area with deeper pressure can be part of stimulating orgasm 
and/or female ejaculation. 

A friend of mine remembers the 'G-Spot' appearing as a concept in women's 
magazines - 'Find your own G spot' etc. etc. Liberating information that encour- 
ages women to find more in their sexual exploration is often quickly assimi- 
lated into mainstream ideology and becomes the next thing that women are now 
pressured to find, use, do. The potential of information can be distorted when it 
is in isolation from other expansive discussion around sex and sexuality. 

Some of the more recent exploration and writing about sex and sexuality, 
pushes/opens out the boundaries of discussion about sexual energy and pleas- 
ure and power, encouraging change in a culture where sex is still disallowed 
and/or defined in narrow ways. It feels vital, but there's still often a sense that 
sexuality is separated off to varying degrees from all the other facets of our lives, 
and that there's a lack of discussion/analysis about how all those facets of our 
lives interrelate, and what that means in terms of wider social change. 



Complex energies. Compartmentalised. 

Narrowed. 

Dis-intergrated. 





you got taught a life dislocate, unsensual. shut down, then they tell you of your 
desire, (thin gesture at the fullness you could, might) 
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none told you to really listen and feel, 
breathe dance 




After a wearing down and dull work-day you lack all 
enthusiasm to make love (keine Lust zu vogeln). The 
medicine there can do nothing with its pills and its big 
talks. But what is necessary is to change the working- 
day, to make it worth living. The doctor, that 
are yourselves. (Der Arzt, das seid I h r ) . 
Take over the power in the factory and in the society, 
become masters of your life. 

and still this culture stares at you airbrushed from billboards, screens, 
says this was and this way only 

sexy sexy (to sell you) they say. cheeky grin performance that you 
should be attractive and vivacious at all times this culture of 
mixed messages, never your full power, really, stop. 

you ask what has happened what happened to 
sexual, vital, vital, sexual energy, 
the sun, the stars, flesh, song, spirit, dancing, 
that you walk through such lifeless parameters 
sucks at you 

young woman sorting cheques behind the glass 

while the sun is hot blue clear out above and the grass has come thicker in fresh 

spring outside and you feel like 

you might start crying at the counter or shouting 

too much, it's too depressing, waste 

such distortion such damage done. 

overt - diffuse. 

you find more 
how you find more 

how you to of on your own terms some 
claim, reclaim, claim. 
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'Female' anatomy: some on sex and gender 

The anatomy that follows is what gets called 'female' anatomy but there are 
different anatomical and diverse gender experiences human beings can have. 
The term "intersex" means 

anyone with sex 
chromosomes, external genitalia or an internal reproductive 
system not considered standard for male or female. 

current medical treatment protocol often includes 
cosmetic genital surgeries done during childhood if there is 
genital ambiguity. However, not all intersex conditions have 
genital ambiguity at birth. 

Some people 

may live their entire lives without a diagnosis and not 
knowing they have an intersex condition. 

Some of the cosmetic genital surgeries done on children, 
sometimes called mutilation by survivors, can be horrifying. 
A girl born with an enlarged clitoris, that is one deemed to 
be larger than 'normal' may be subjected to a partial 
clitorectomy to reduce the size of it. Whether or not that 
surgery can be called a success will not be known until that 
girl grows up and becomes sexually active and can determine 
for herself if sensitivity was lost. 

A boy born with 
a micropenis, that is a penis deemed too "small" for him to 
recognize himself as a male, may undergo a sex reassignment 
surgery during infancy and be raised as a female. Many of 
these children eventually transition back to male during their 
teens or as adults. 

Survivors are often not told of these 
surgeries and may not discover the truth until they look for 
answers on their own as adults. 

Advocates are working with medical professionals to end the 
practice of cosmetic genital surgeries where there is no 
medical necessity. This does not mean they are advocating for 
a third gender or sex, nor are they advocating that intersex 
children be raised without a gender or sex assignment. They 
are urging a paradigm where the child with an intersex 
condition is raised male or female based upon the most likely 
outcome, without surgical reinforcement and with the 
understanding that sometimes initial determinations are 
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wrong; they recommend that parents and physicians take their 
cues from the child, not the other way around, before any 
surgery is considered — in some cases surgery is necessary 
before puberty occurs. They are also working on ending the 
culture of secrecy that surrounds them by speaking out and 
forming organizations to enact change. Ending the practice 
of medically unnecessary surgery is not the cure to ending the 
secrecy and shame however, nor will it end the genderphobia 
that is so prevalent in our culture. 

To Mr./Ms. Elias seMbessakwini, 

This letter is to inform you that we have approved your claim for compensation relating to 
the wrongs and mistreatment you suffered (and continue to suffer from) at the hands of the med- 
ical community — specifically that of the Royal Children's Hospital of Melbourne. We would like 
to offer you a very generous financial compensation payment, as well as our most sincere and 
heartfelt apologies and the public admission of our guilt beyond doubt. 

In addition, we have your testicles and are making arrangements to have them unfrozen, and 
to replace them in your body. Unfortunately, it may take some time for the sperm to regenerate and 
mature, but within the next few years you should be able to father children if you so desire. Of 
course, once your testicles are retransplanted, you will no longer need to take synthetic hormones. 

Please get in touch with me with any questions or concerns. 

Yours sincerely, 

Dr. Garry Warne and the Royal Children's Hospital. 
To Elias seMbessakwini, 

We are very happy to inform you that after looking at your work (without you even submit- 
ting it), we would like to publish and distribute a collection of your stories as a book. 

Many things have been called literature throughout herstory, and I absolutely champion your 
persynal accounts of your unusual experiences as very great and highly marketable work. 

I think that the story of the glass tube "dilators" that you obediently covered in KY jelly and 
regularly pushed in and out of your newly surgically opened vagina is reminiscent of Kathy 
Acker's greater books. The descriptions of locking the bedroom door, taking out the white 
Tupperware container, pulling down your pants — the smell of the KY — and pushing the glass in 
enough to hurt a bit while you lay there reading point to a deeper and completely new way of see- 
ing modern society. And when you describe asking your mother after many months how often 
you should be doing this act that you were barely able to speak of, even to her, and she answers 
that she thought you knew that you could have stopped months earlier . . . pure Hemingway. 

And I persynally love the Kafkaesque story of Dr. Garry Warne getting you, at age ten, to 
agree to his taking a skin sample from your pubis by telling you it wouldn't hurt or leave a mark, 
and guilt-tripping you about research to help others. And somehow you keep us guessing until 
the final moment when you reveal that in fact it "hurt like fuck," and that over twenty years later, 
you still have the scar, stitch marks, and hairless patch. Not to mention that your mother was 
there, helping to convince you to agree. 

But for me, the most sublime moment was the description of your child knees up in the air, 
you lying on your back, a disposable sheet across your legs hiding your view of what was going 
on, and you tightly squeezing your mother's hand while the doctor probed your vagina with his 
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gloved fingers — as lovely as some of Jean Genet's finest and most intricate prose. 

I assure you that publishing these stories will not only garner you a living sufficient to set up 
the urban eco- village of your dreams, but that you are doing a great social and political service, as 
well as making an important literary contribution. Your views on important social, political, and 
artistic matters will naturally be in demand henceforth. 

In anticipation of your prompt reply, 

Instant Success Publishing. 

Clearing up the confusion about queer bodies: 

The term "intersex," according to advocates and academics, 
means anyone with sex chromosomes, external genitalia or an 
internal reproductive system not considered standard for male 
or female. 

Here's what intersex is not: 

Hermaphrodite: The medical definition of a true 
hermaphrodite is someone with both ovarian and testicular 
tissue. This is rare and only one of various intersex conditions. 
Many intersex people consider this term offensive because it 
implies someone with both male and female genitals and this 
is biologically and physically impossible. 
Homosexual: Some intersex people are gay, lesbian or bi, 
some are not. One doesn't imply the other. 
Trans*: This refers to people who are born one sex but 
identify as the other. Some choose a sex-change operation. A 
small but not insignificant number of intersex people 
transition from the gender or sex they were raised as. Most 
intersex people do not consider themselves to be trans. 
Eunuch: This refers to a castrated male. 



The word Queer emerged in the English language in the 16th century. It 
relates to the German word Quer meaning 'across, at right angle, diagonally, 
transverse'. It's been used to describe something that is strange or not 'normal'. 
For most of the 20th century it was a derogatory term for effeminate gay men 
and other non traditional gender behaviour. Of course more recently it's been 
reclaimed by folk to describe a diverse range of sexualities and genders; les- 
bian, gay, bi-sexual, trans and more. Queer politics can also get used as a term 
to talk about politics that challenge the dominant ideology around sex, gender, 
sexuality, relationships, monogamy, the institution of marriage, and to critique 
the assimilation of sexual liberation into the capitalist mainstream (i.e. through 
consumerism based around sexuality -the 'pink pound'- and/or recruiting drives 
for gay and lesbian employees by the military for example). 

This culture maintains rigid ideas about 'the sexes' and gender and sexuality.-iOK 
It means that people are forced to conform physically, psychically and culturally 
to fixed ideas of what male and female are, even though experiences of being 
male and female and of masculinity and femininity are much more fluid and vari- 
able. 
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From Hair to Eternity 

Hairiness runs on my dad's side of the family Asian women with lighter skin 
have noticeable hair because it's darker. The women in the family have hair of 
'typical' Asian standard, except for my Auntie and her daughter whose hair is 
coarser and thicker. 

Whilst I was in Pakistan at the age of 15/ 16 my mother tried to 'thread' my 
upper lip. It is a traditional method of removing hair and there is quite a skill to 
it. The smoother and whiter a face the more beautiful a woman is deemed to 
be. I remember my cousin/auntie in Pakistan saying that I had beautiful skin and 
that it was a shame that it was ruined by the hair. My Aunties held me down and 
my mother skimmed the threads over my lip ripping the hairs out by their roots 
whilst I screamed. They repeated over and over that I would thank them for it 
and that the pain would pass. My swollen lip hardly looked attractive. 

It was on my second visit to Pakistan that I met hijiras for the first time. I 
thought they were my cousin's friends dragged up to perform at his sister's 
wedding. (My uncle Yusaf used to do this quite regularly back home for fun. He 
did it during the preparation for his remarriage in Pakistan and the whole room 
was silenced. It just wasn't the 'done thing' there and he never danced again. 
So you can see how I would have thought this.) When my family saw me hang- 
ing out with them I was dragged away from them and told not to go near them. 
I asked more questions and was told that they were eunuchs and they danced 
and blessed or cursed people to earn a living. Some of them were prostitutes 
too and they all lived together in self-contained families. 

Thanks to the open frankness of my family I learned a lot about them. Some 
were castrated, others not. They did this as a rudimentary form of genital sur- 
gery. They were sometimes given babies of indefinite genitals to raise, as fami- 
lies did not want the shame, or to have to deal with issues brought up in later 
life. Most were male babies but since I have been researching I have uncovered 
cases of 'female' children being handed over, i.e., female babies with big clits. 
This seems to be a better option than the western method of surgery on infants. 
Even better would be the acceptance of the parents and society, that goes 
without saying. 

Hijiras were an important part of pre-colonial India/ Pakistan. They lived with- 
in the palaces of the moguls and served in the roles of court eunuch, harem 
supervisor, priest type figures and entertainers. The British were horrified and 
disgusted with them and the fact that they lived openly within Indian society. 
Once they crushed the kings the hijiras were cast out with no way of surviving 
except through entertainment and prostitution. Although people fear them they 
are also respected. The fear was instilled drop by drop by the British and sur- 
vives to this day. It is partially a sexual fear - of what lies beneath their skirts and 
of the curses that they lay on one of infertility: so you become like they are - un- 
able to have children. Blessings are placed on families if you pay hijiras enough 
money and give enough food/ saris etc. Crazily enough I recently discovered 
that one of my ancestors is a Sufi saint and that Hijiras flock to his tomb in India 
to have fertility blessings placed upon them, and attend there at special times 
of the year. 
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I can't recall exactly when I started to get hairier except not wanting to change 
in front of the other girls whilst in 6th year at secondary. I always had hair on my 
arms and whirlpools on my back which I was quite proud of. My older female 
cousin was hairier than me and would get called names, even by other family 
members, 'hairy fairy' etc. etc. My auntie was also the hairiest of all my grand- 
mother's children, the only one I would say. She has always been very strong 
and her body was quite androgynous and her features slightly coarser. The hair 
on my neck also started to grow longer and longer and join with my 'sideburns'. 
Under the pressure of my family I started bleaching it regularly but this made it 
stand out more. 

By the time I had taken my year out between school and going to art school 
my sideburns and neck had developed into soft 5cm long curls. / was horrified. 
I wouldn't step outside of the house unless I had bleached, picked and plucked 
every single hair. I couldn't get up and leave like I used to and I felt trapped. I 
elected to remove it and ashamedly bought some pretty basic leg wax - you 
heated it up in small camping like pot and then spread it on and rolled it off with 
the hair stuck in it's gooeyness. The first time I tried it I burnt my neck as I had no 
experience of using it before. I felt horrible. I blamed all of my emotional prob- 
lems on being hairy and it was steadily getting worse. I didn't make friends with 
anyone outside of older school friends and I became a bit of a recluse. 

One of the projects I decided to do for my entrance folio to Art school was a 
year long 'life performance' of not speaking to anyone for a whole year except 
for absolute necessities. I also photographed my face in close up obsessively. 
I feel this has had a lasting effect on my verbal communication skills. I hated 
my self and my body. My sexual exploration took a back seat during this time 
too. This was not usual as I turned to my body for relief and comfort in my most 
troubled times. I tried to commit suicide a few times during this phase as my 
emotional life at home peaked in its intensity yet again. I had tried before. The 
first time I had tried I was seven years old. Nothing was said about it and my 
mother told me not to tell anyone about it. 

My mother was really quite intense in her hatred of me and would constantly 
insult me and chip away at my self esteem - in her eyes I was hairy, ugly and stu- 
pid (she ignored the fact that I was a b average student) and was always saying 
that if she knew what I would have turned out like would have had an abortion. 
Her main concerns were what other people would say, and that no man would 
find me attractive. My own feelings never came into the equation. She had been 
doing this for years and as I grew older it intensified and often culminated in 
physical fights between us. 

I agreed to see the family doctor who sent me for tests at the endocrine de- 
partment at the hospital, more to shut my mum up and see if I could get some 
answers. I was poked and prodded and questioned thoroughly. I had to show 
my chest to a roomful of student doctors once and that was awful. I felt I had no 
choice - either as a 'subject', or in my role as wanting to expose this as 'normal'. 
My thinking on it was starting to change ever so slowly. My thoughts were start- 
ing to bud. I was getting tired of it all for a lot of reasons. I hate appointments. 
I hated being an 'object'. I wanted to be able to drink alcohol. I was gaining 
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strength through making art, etc. etc. 

Gallons of my urine were kept to be analysed and blood samples regularly 
taken and substances introduced. This went on for one and a half years. All they 
realised was that I had polycystic ovaries and extremely high levels of andro- 
gen and testosterone. (This made sense as my libido has always been sky high 
and compared to 99.9% of women I know I think about sex almost constantly. 
Friends on T [testosterone] now realise just how I feel. For them it is something 
amazing but when I couldn't find anyone that satisfied me it was tortuous). I 
eventually came to see the head of the department. He said they could offer 
me drugs that would stop my hair growth but they would also increase my risk 
of cancer by 70%. I laughed and said that that was not an option - there was 
no way in hell that I was going to take them. He looked me in the eye, smiled 
and said he admired me. I felt sick. I couldn't understand why he felt like that. 
It made me angry. 

By this time I was midway through my first year of art school and after my 
initial reluctance had started to make friends. Friends who didn't seem to care 
about the way I looked and that was important. Being accepted without ques- 
tion. Despite this I hid my face away from physical touch throughout art school 
and continued with the bleaching, plucking and waxing regime. I wouldn't let 
anyone I slept with come anywhere near my face (no pun intended) and I didn't 
like to be kissed. My dad died just before I started my final year and it freed me 
up in ways I thought I never would. I am not sure how and why that happened. 
Maybe I saw that life was short and never certain, or that to remain repressed 
was never good for the body and mind. I started to explore s&m in a more open 
way - I had started at the age of 6/7 after I tried to slit my wrists. I found that 
I enjoyed the sensation when the cuts were poked and started playing around 
with my body in various exciting ways in secret. I started having sex at the age 
of 11/12 in a fumbling explorative kind of way. I remember that I wasn't hairy 
then, I just had breasts for sure and a fine average bodily down. 

My sexual distancing lasted until graduation night when I got together with a 
friend of a friend. There was something about him that allowed me to trust him. 
He was the first man I ever let touch me completely and see my body all over. 
We talked about it all the next morning and felt there was a real understanding 
between us. We even discussed my bisexuality - rather he pointed it out to me 
and it took a veritable stranger to do that for me. He was the start of the repair- 
ing of my self esteem. I had thought that the BDSM scene would have been the 
same but it still felt strangely constricted and not how I imagined it to be like at 
all. There seemed to be a real emphasis on heterosexual pairs at that time and I 
didn't feel comfortable enough to reveal my body like the others. 
After Art School 

I asked various friends after we all graduated about my beard. They all said 
that they didn't notice it. All they saw was me. 
I finally came out a year afterwards. 

My fear of being unwanted by possible lovers intensified. I did the same with 
women as I did with men - I wouldn't let anyone near my face. I didn't know 
much about gay culture except stereotypes and expected all women to run a 
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mile when they saw my hairy-like-a-man body. 

I think it was this physical distance; the fact that I had male hair patterns and 
no idea of 'what a woman can be' that pushed me into transgenderism. I didn't 
see any images that reflected who I was, who I felt inside except of women who 
lived as men or changed sex. I was frequenting the women's library almost every 
day it was open and devouring everything I could on dykes, sex, bodies, and 
transsexuals. After about a year of drunken debauched nights on the gay scene 
I eventually found some folks who classified themselves as transgendered. They 
also knew my new dyke mates whom I kept my trans exploration hidden from 
initially. 

We formed a small support group of sorts and spent hours, day in day out, 
discussing gender and our histories, fantasising about the possibilities that lay 
ahead. We used to drag up and go out on the town. Ironically enough I used to 

shave off my beard and attach a fake goatee and 'tache with my own hair. 

bonkers!!?!! We got a mixed reaction. Some women loved it and were really 
turned on by it, others were aggressive and angry, sometimes becoming threat- 
ening. 

The more I learned the more confident I became. My self esteem was still 
pretty low as I still thought no 'proper' dyke would want me. I was open to any- 
one who would have me. I stopped using all the heavy duty scar cover make-up 
to cover my neck and face. I told my oldest queer friends about my gender con- 
fusion and that I had decided to start letting things grow as they were naturally 
intended. I got an immense amount of love and support from all of them as well 
as 'we all knew about if. I threw out the expensive creams and bought my first 
ever razor aged 24. It was a momentous time. They gave me what I should have 
been receiving from my family and I will always love them for that. Family wise 
I was only out to my cousins. I stopped communicating with my mother pretty 
much and moved out. 

A new addition came to our fold. He was trans and had never met anyone else 
in the city until the pride that year where some of us were out about our trans 
status. All of us had started off as drag kings and one by one were now follow- 
ing our bodily feelings. 'Boys don't cry' had just come out and Brandon Teena (a 
teenage FTM who pretended to be a straight boy and was eventually killed and 
raped by the ex of his girlfriend after the police department revealed his birth sex 
after arrest in the local paper) was his role model, literally. He passed incredibly 
well and would pretend to be a bioboy whilst out at straight clubs, get into fights 
with boyfriends and generally wooed the ladies. He kept his cunt hidden and 
would only have sex in the dark or when both parties were drunk. 

Comments were made on the reliability of his cock. He transgressed class 
boundaries. When we were out at chau chau openings we would wow middle 
class sheltered women and have occasional trysts in toilets. He was resolutely 
'straight', quite homophobic and in complete disgust and denial of anything 
female about him. This really started to piss me off and was the start of my 
questioning of transsexuality. I was aware of the reasons why folk would do this 
but it seemed so full of anger and an unawareness beyond the binary gender 
system. It was as if they wanted to completely disappear into masculinity via 



54 



stereotypical socialised behaviour because of their lack of biological maleness, 

or to be more 'authentic'. There are a myriad of reasons I imagine. 

Harab 

Asian slang for gay, and anything else outwith accepted behaviour, is 'Harab' 
- i.e. rotten, as in fruit. Something fresh that has spoiled 

The local Asian teenagers were always puzzled by me. On first appearance 
I was still a non conforming Asian, i.e. a 'bad Asian' in their eyes, never mind 
that they smoked hash and got into gang fights. Maybe it was more that I was 
female and doing whatever I wanted to. I started to play with my appearance. I 
let my beard grow and grow. It stopped when it was one inch thick. I learned a 
lot about beard hygiene as everything you eat/ put in your mouth leaves some 
of itself behind! I was never able to grow a moustache and that pissed me off. 
At the same time it relieved me as I did not want to look any more like my dad 
than I did. The first time my mother saw me dragged up she freaked out as I 
looked like a younger version of him and he had just died a few months previ- 
ously. Anyhoo whilst living in the semi squat in the southside I grew my beard 
and wore an ankle length pink sari underskirt and my skin tight tattoo t-shirts. 
Despite the fact that I obviously had big breasts, older folk, of both genders, 
would ignore them and address me as 'son'. The more cautious would call me 
the more neutral 'mate'. The Asian veg shop owners would simply address me 
in Urdu amongst themselves as 'the woman with the beard' in a plain matter- 
of-fact way. I liked that. (A lot of Asians think I can't speak/ understand Urdu 
because I look 'bad' and therefore probably do not know anything about my 
culture. It makes for interesting listening and shock when exposed). 

On one occasion I had to go to the mosque as there were buses booked for 
the first big demo in London against the invasion of Iraq. We had to respect the 
segregation. The Asian males all scowled at me because I was defying all the 
Asian standards of femininity. As well as the more curious and shocked, the 
women also gave me what I interpreted as knowing and envious looks. It was a 
great moment. I hoped that I would plant some seeds of rebellion in some young 
woman's head. 

When I was sure that the teenage boys would be in the streets I bound my 
breasts to look like pecs. It became a habit. They would try to get me to talk 
by asking me the time but I would just mumble or try to make my voice lower. 
It worked reasonably well but their suspicions remained. They called me 'fag' a 
hell of a lot. They pushed and pushed me until one Sunday morning I lost it and 
yelled at them. They all started laughing and shrieked out 'dyke dyke. Ha ha ha 
ha, you're a dyke!' I stomped off angrily. From then on they just made life hell by 
generally trying to be intimidating. My flatmate and I eventually had to leave. Not 
because of them, more because we had to do a midnight flit from the landlord. 
It suited me just fine. 

Before we left that house I made a new friend who changed my life in ways I 
had only dreamt of before. Our meeting was riddled with coincidence. We finally 
met a year after she had been in town and once we started talking we couldn't 
stop. We had found what we had been looking for on this cold isle in each other. 
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She told me tales of queerpunks & crusties, communes, squats, performance 
art, hitching, train hopping, dumpster diving. She told me how there were many 
others like me out there, all living in their small communities and that they all 
gathered once a year at a festival called 'Queeruption'. 

Travelling to the next Queeruption together was a biiig thing as I hadn't ever 
travelled whilst hairy and bearded. Queeruption changed my life. It was the first 
time I actually saw a mix of radical folks and radical bodies, ftms, mtfs, inbe- 
tweeners like me (but not hairy), andros, high femmes, skinny, fat, etc etc and all 
appeared to be comfortable with their bodies, at least on the surface, but you 
can't always tell this from initially meeting folks. I was the first time I felt com- 
fortable enough to strip naked and sunbathe. When I got home I just felt really 
restricted and longed to return to a queer space like that. 
Trans, And How I Feel Now 

One particular friend of mine who is in the midst of transitioning used to wist- 
fully ask me how I got to the 'gender free' space that I now occupy. But that is 
not the case because I now finally see myself as a woman. Completely. A strong 
queer kinda woman. Queer in the fullest sense of the word. There are more 
straight women in the area I grew up in that are tougher and harder and butcher 
than me and my friends (and that includes the ones who have transitioned). 
There are men more feminine than me. I feel that a lot of trans folk are in a similar 
position in that they feel they cannot survive/ cope being different in this society 
- with its emphasis on the binary, and that they only way they can get through it 
is to 'pass' completely. To disappear into the ranks of 'male' or 'female'. Not all 
are aware that they are just perpetrating the inequality of gender. I can see how 
it is to be sucked in to it all. 

All prospective trans patients have to satisfy the 'Harry Benjamin Standards'. 
These rules essentially present a framework for the medical practitioner to de- 
cide whether the patient fits in a particular gender via their dress and manner. 
Basically it means that if you say you are a transman and dress slightly camp, 
or display anything remotely stereotypically 'feminine' about your persona then 
you fail. As nobody knows for sure the physical ramifications of adding a whole 
load of new hormones to your system or removing your own via hysterectomy 
or otherwise, all trans patients are essentially test subjects. 

I started going to see the gender specialist. I think it came under sexual 
dysfunction. After my tense first appointment where I felt every nuance of my 
appearance and behaviour and manner verbally and non-verbally was being 
scrutinised and rated I came through the other end and got to stage 2. Stage 2 
was another appointment but with a psychiatrist who would confirm your 'suit- 
ability' - passing you for gender reassignment. This could have been a 6 month 
wait. I had already changed my name, unofficially to 'Dan' and was using the 
male pronoun. I had told all my friends and a lot of my family. Everyone was cool 
with it except for my choice of name. 

By the time my appointment came round I had started to feel confident being 
me. Gender, I finally realised, was a social construct and I would just be carrying 
on some of the same old shit if I chose to go down the path. I initially told my 
consultant that I only wanted to take some hormones to masculinise my body 
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a bit more. She was satisfied with that and said it was completely possible to 
do so. After about a year I had changed my opinion and was starting to feel 
stronger so I decided to halt the process. I was told that if I ever felt I wanted to, 
I could contact them and start the process where I left off. 

I feel that there is not enough discussion on gender itself and capitalist soci- 
ety, within the trans circles I was in. A lot of the transmen and women I met on 
my travels seemed the same. There were only a handful who were aware of pa- 
triarchal society and its causes, causalities and effects. The misogyny displayed 
by all I knew was unfortunately epidemic. 

Personally I would, and I'm sure all would love to and prefer to see a society 
where you can live however you like and look whatever way you like. I feel the 
way to doing that is by example, by education. Having said that I do not want 
to attract the attention and trouble that I got on the southside of the city and 
started to get in the west end from the kids there too, where I live right now. It 
saddens me that this is the case but for my own peace of mind I feel I have to 
take care. 

For the first time in about 12 years I have been swimming again. I actually 
bought a swimming costume and that felt absolutely amazing. The lifeguards 
all walk around and pretend not to look at me but I see them and don't really 
care. All the young Asian and young white women do the same too. I sometimes 
catch slightly shocked, interested looks, nothing verbal. The older women don't 
bother. For the older Asian women it is more the hair on my head, or lack of it 
that shocks them. 

It has been almost 3 years since I started travelling and meeting new people, 
replenishing my self-esteem and love for my self. I now feel relaxed with my 
body and comfortable in my skin at last. I can look into mirrors now. I finally re- 
alise that there are a myriad of bodies and shapes and sizes out there and desire 
cannot be pinned down or classified and that I am attractive, that women, and 
men, do love my hair. For me that is the most important thing, as sex is one of 
the things that keeps me going, that keeps my spirit alive and soul fed. 

Something old. Something new. 
Something borrowed. Some things. 

A friend recently said that she felt really ignorant about her genitals and anat- 
omy. Her saying that was a good reminder that anatomical information or even 
having seen your own genitals in a mirror isn't in and of itself the issue. Of course 
it's possible to have really explored/ explore pleasure and your body without any 
anatomical knowledge. In a culture where women's sexuality has been denied/ 
belittled/ damaged though, feminist anatomical discussion can be part of creat- 
ing important ways to reclaim connection to physicality and sexual exploration. 

what tools for permission to feel (more than this) what we feel 
to look, listen, though they are from the culture, of the culture 
can we use them piece them together, discard them again, 
learn unlearn, our exploration. 
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According to the Federation of Feminist Women's Health Centres, 
the complete clitoris consists of eighteen parts: 




FIGURE 2: THE VISIBLE PARTS OF THE CLITORIS 



From Greek kleitoris, "divine, famous, goddess-like/' 1 Greek myth 
personified the phallus as Priapus and the clitoris as an Amazon queen 
named Kleite, ancestral mother of the Kleitae, a tribe of warrior 
women who founded a city in Italy. 2 In Corinth, Kleite was a princess 
"whom Artemis made grow tall and strong/' an allegory of her 
erection. 

Pausanias said the Arcadian city of Clitor was sacred to Artemis, or 
to Demeter, and stood at the genital shrine of the earth, the 
headwaters of the Styx (or Alph). 5 The meaning of this geographical 
myth is made clear by the primitive belief that the Styx represented 
Mother Earth's menstrual blood, source and solvent of all things. In 
this place, too, the orgiastic priestesses of Artemis were "soothed" out 
of their frenzies; 
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1. The clitoral junction 

(or front commissure, the point where the outer lips meet at the base of the pu- 
bic mound, marking the upper extent of the visible clitoris). 

the Mount of Venus (also called 
the mons veneris, or mons, for short). The color, amount, 

texture and distribution of hair will depend a great deal upon age 
and inherited characteristics and can vary from a few straight hairs 
to a bushy growth extending up the abdomen or down the thighs. 
The mons is a cushion of fat protecting the pubic bone underneath. 
The pubic bone is the place where the pelvic bones are joined, 
together Dy cartilage 



2. The glans 



the rounded 
part forming 
the end of the 
clitoris. [Latin 
for acornl 



♦ AJ: There's a continuum between pain and sexual- 
ity. Even "normal" sex includes biting and scratching. 

♦ KA: Well, my body is such that— it's very personal, 
but I have a tremendously overactive clit that can almost 
not bear to be touched — I'd prefer to be touched on 
almost any other part of my body than to have my clit 
touched! So the average man who wants to be a non- 
macho pig wants to go down on you> right? But I go, 
"Don't do it; absolutely do not do it! Spank me, do 
anything — here's a whip — but do not go near that ! " Now 
that's not like I'm some victim or I'm being submissive; 
this is my body— I've got a weird body! [laughs] That's 
what I mean: sex is so unique from person to person. And 
from what a lot of my girlfriends tell me, I'd say about 
50% of them don't cum from being fucked. No one's ever 
gone into this one, like: bow do you cum? And if we talk 
about all the different ways we have to play, what we 
have to do to cum, what really gets us off— all this is 
forbidden. Yet this is the realm of pleasure ! 

♦ LL: 

I also think women are denied masturbation even 
more severely than men, and that's another method of 
control— they're not taught to please themselves. Whereas 
men jack off from the time they're nine years old! Most 
women— it takes them a while to warm up to the "situa- 
tion," but once they get into it, I'm sure they're going to 
get just as hooked as — well, everyone I know is! I think 
if women were taught to love themselves from masturba- 
tion on upward, that would make the whole sexual con- 
flict a little easier to deal with. If women could really take 
themselves as their own lover, and enjoy their bodies and 
their sexuality, with and to and by themselves— that's 
50% of the battle. 
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"Medical authorities in the 19th century seemed anxious to pre- 
vent women from discovering their own sexuality. Girls who learned 
to develop orgasmic capacity by masturbation, just as boys learned it, 
were regarded as medical problems. Often they were 'treated' or cor- 
rected' by amputation or cautery of the clitoris, or minature chastity 
belts, sewing the vaginal lips together to put the clitoris out of reach, 
and even castration by surgical removal of the ovaries. But there are 
no references in the medical literature to surgical removal of testicles 
or amputation of the penis to stop masturbation (in boys)'. 

In the United States, the last recorded cliterodectomy for curing - 
masturbation was performed in 1948 - on a five year old girl. 

The Catholic church's definition of masturbation as a grave moral 
disorder" in 1976 may have incorporated fears of the effect of mas- 
turbation on female orgasmic capacity, mow well known to evolve 
through masturbatory experience the same as that of a males. Less 
than a centruy ago, in the Victorian era, priests and doctors realized 
that "the total repression of woman's sexuality was crucial to ensure - 
< 43 — her subjugation.'" 



that there is so much silence to break 
to challenge, our bodies, sexuality, but then there 
how what you find can meet with 

"this grim culture of confessing everything on television" she said 

and how detailing everything literally or overtly 

that it isn't necessarily always progressive or everyone's cup of tea 

and what gets called sexy or sexual confidence 

(or confidence generally) 

that it is so personal and variable 

vocal gregarious that your 'shy' and 'quiet' got called 

lack of confidence, they said. 



-83< 




75< 



In The History of Sexuality' Foucault writes about the far reaching effects of 
the confession in the Christian West. 



Since the Middle Ages at least, Western societies have 
established the confession as one of the main rituals we rely 
on for the production of truth 

It plays a part in justice, 
medicine, education, family relationships, and love relations, 
in the most ordinary affairs of everyday life, and in the most 
solemn rites; one confesses one's crimes, one's sins, one's 
thoughts and desires, one's illnesses and troubles; one goes 
about telling, with the greatest precision, whatever is most 
difficult to tell. One confesses in public and in private, to 
one's parents, one's educators, one's doctor, to those one 
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loves; one admits to oneself, in pleasure and in pain, things 
it would be impossible to tell to anyone else, the things people 
write books about. One confesses— or is forced to confess. 

3. The inner lips or "labia minora" 
and you think about language 

Another little pet peeve was 
their use of the Latin terms labia majora and labia minora — mean- 
ing "large" and "small" labia. I suggested they say "inner" and 
"outer" labia, since many women's inner labia are actually larger 
than the outer, supposedly "major" ones. This nomenclature leads 
many women to feel abnormal or deformed, when in fact this vari- 
ation is very much within the range of "normal" (another word the 
doctors liked a lot better than I did). 

"The labia majora, or outer lips are the folds of skin on 
either side of the inner lips. On some women they're all but 
invisible, seeming to be just a little extra skin between the 
thighs and the cunt; on some women, they're quite full and 
plush. They're not usually quite as sensitive as the inner lips, 
but they're certainly not to be neglected. Lips are, after all, 
for kissing." I * 

Around the age of ten, I wanted to see what I looked like "down 
there". One afternoon when the house was empty, I got Mother's 
hand mirror and went into my bedroom. Sitting by the window with 
the sunlight pouring in, I looked at my sweet little child's genitals 
and was instantly horrified. There hanging down were the same 
funny-looking things that dangled from a chicken's neck. Right on 
the spot, I swore off masturbation and made a deal with God. If he 
got rid of those things that hung down, I promised to stop playing 
with myself, keep my room clean, and love my little brothers. 

After a couple of weeks of abstinence, which wasn't easy, I ex- 
amined my genital deformity again. Upon more careful observa- 
tion, I saw that my left inner lip was shorter than the right one. I 
cleverly decided to switch sides and continue playing with myself 
until they evened up, and then stop forever. Throughout the rest of 
my childhood, into adulthood, I masturbated with my finger on the 
left side of my genitals. My inner lips never evened up or dropped 
off. I simply kept the knowledge of my genital deformity to myself. 
It was just another one of the many things wrong with me, and I 
quietly settled into confirmed body loathing. 
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4. The hood 



Pulling back the hood, which is formed by the 
meeting of the inner lips, reveals the glans of the 
clitoris, a smooth, round bump, somewhat hard to 
find but highly sensitive to the touch. This action also 
stretches out the skin directly above and attached to 
the hood, the front commissure. Many women find 
that direct pressure on this spot with the flat of the 
fingers in a round or back-and-forth motion is 
the most effective way to stimulate the shaft of the 
clitoris. 

5. The bridle, or frenulum, 

the point where the outer edges of the inner lips meet just below the glans. 

Below the frenulum is the opening to the urethra (a short tube which comes 
from the bladder and that you pee out of). This opening can be difficult to locate 
because it's small and can be hidden in the folds of skin around it.. The distance 
between it and the vaginal opening varies woman to woman. In some women it 
can be quite close. 

"I used to think that i peed out of my clitoris. That's where it felt like it was 
coming out." 

6. The fork, or "fourchette", 

the membrane stretched above the point where the lower edges of the inner lips 
meet below the vaginal opening, marking the lower extent of the visible clitoris. 

"The membrane at the bottom of the lips, called the fourchette, is like a thin 
curtain stretched from one side to the other. Its appearance can vary a great 
deal, and some women who have had episiotomies during childbirth may not 
have one at all". "During childbirth the perineum, perineal sponge, clitoral mus- 
cles, and vaginal floor are routinely cut - a procedure known as episiotomy - to 
facilitate the passage of the baby through the vagina, and to avoid tearing... 
Some women find a decrease in sexual sensation after an episiotomy. Certainly 
more episiotomies are required today because of... practises designed to speed 
up the birth, but we know... that most episiotomies are unnecessary if childbirth 
is allowed to take it's natural course and the perineum is properly prepared to 
stretch by warming and massage." 

you think about language 

In his comedy Pseudolus, the 
Roman playwright Plautus (c250-184 bc) makes joking euphemistic use of 
the word vagina: "Did the soldier's sword fit your sheath?" As a result, the 
word vagina was directly adopted into English in the late CI 7th as the 
anatomical term for the female organ. 
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"vagina" originates from a 

word meaning sheath for a sword. 



Ain't got no vagina. 

"I looked up "Cunt" in Barbara Walker's twenty-five year research 
opus, The Women's Encyclopedia of Myths and Secrets, and found it 
was indeed a title, back in the day. "Cunt" is related to words from 
India, China, Ireland, Rome and Egypt. Such words were either titles 
of respect for women, priestesses and witches, or derivatives of the 
names of various goddesses." 

In ancient writings, the word for "cunt" was synonymous with 
woman, 'though not in the insulting modern sense. An Egyptologist 
was shocked to find the maxims of Ptah-Hotsp "used for 'woman' a 
term that was more than blunt" though it's indelicacy was not in the 
eyes of the ancient beholder, only in that of the modern scholar'." 




"What does a vagina smell like?" 



A brand-new morning. 

Depth. 

Sweet ginger. 

Sweat. 

Depends. 

Musk. 



Water. 



Earth. 



Wet garbage. 
God. 



Me. 



No smell, Fve been told. 

Pineapple. 

Chalice essence. 
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Paloma Picasso. 
Earthy meat and musk. 
Cinnamon and cloves. 
Roses. 

Spicy musky jasmine forest, deep, deep 

forest. 
Damp moss. 
Yummy candy. 
The South Pacific. 
Somewhere between fish and lilacs. 
Peaches. 
The woods. 
Ripe fruit. 
Strawberry-kiwi tea. 
Fish. 
Heaven. 

Vinegar and water. 

Light, sweet liquor. 

Cheese. 

Ocean. 

Sexy. 

A sponge. 
The beginning. 

7. The hymen, 

or it's remnants, which are visible just inside the vaginal opening. 

The hymen is a ring of skin that can look like "toothy projections or, in young 
girls and some adult women, a membrane greatly or almost completely stretched 
across the entrance to the vagina". The hymen is often/predominantly talked 
about in relation to virginity; an unbroken hymen supposedly guaranteeing it. In- 
tact an unbroken or broken hymen doesn't 'guarantee' anything. Hymens don't 
just break during penetration, they can break just through regular exercise like 
cycling. Some hymen membranes can be elastic enough to stretch round any 
vaginal penetration. Very rarely surgery might be needed to cut through a hy- 
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men. In some instances in the US in former times midwives used to re-sew the 
hymen with a needle and thread, sometimes using membrane material from 
goats and other animals. 

This obsession with virginity. With penetration. With the control of 
women's bodies. The narrative of 'pure' virgin' and 'used goods'. 
Of possession. 

On the net you can read about hymenoplasty (hymen reconstruction surgery) 
with claims 

money makers the hard sell 

to profit just any fucking which way 

that it can save lives because it may save a woman from an 
honour killing: You read 
money makers the hard sell 
profit any fucking which way 

"Hymen reconstruction. A matter of life or death... are physicians to turn their 
back on these individual women and shun them as their own family or husband 
would." 

A. Sev'er and G.Yurdakal's essay 'Culture of Honor, Culture of change. A 
Feminist Analysis of Honor Killings in Rural Turkey' defines Honor Killings as "a 
generic term to refer to the premeditated murder of pre-adolescent, adolescent 
or adult women, by one or more male members of her immediate or extended 
family. These killings are often undertaken when a family council decides on the 
time and form of execution due to an allegation, suspicion or proof of sexual 
impropriety by the victim". Sev'er and Yurdakal begin their writing saying " One 
of our main goals is to dissociate honor killings from a particular religious belief 
system and instead locate it within the continuum of patriarchal patterns of vio- 
lence against women." 

(Elsewhere Sev'er , and others like Mary Daly, have made links between vio- 
lence against women across cultures from footbinding to widow burnings and 
Female Genital Cutting, and discussed the complexity of how these violences 
under patriarchy are often orchestrated by women against women, by mothers 
to daughters, grandmothers to granddaughters etc.) 78 > 

The authors make comment on the bias of humanitarian reports about honour 
killings: "Especially in the televised reports, a sobering discussion about honor 
killings is frequently juxtaposed over a silhouette of a mosque or a sound-track 
of a Muslim call for prayer. The outcome of these visual and auditory cues is to 
inseparably tie the crime with the already negatively stereotyped Muslim world. 
In fact honor killings pre-date Islam and are not consistent with the Qur'an.... 
Moreover, what we will argue in this paper is the fact that honor killings are not 
confined to a few, fragile, non-secular democracies such as Pakistan or the pa- 
triarchal monarchies such as Jordan. Honor killings is one extreme in the world 
wide patriarchal violence against women. They also appear in the better estab- 
lished, developing democratic and secular states, and regretfully the incidence 
of such killings may be on the rise." 
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Within their discussion of honour killings in Turkey the authors write "Corn- 
modification of women is reflected in the preoccupation with virginity.... Al- 
though there are wide variations according to class and geographic region, ei- 
ther symbolic or actual droplets of blood in "gerdek" (the culturally sanctioned 
nuptial night of losing virginity) are linked to the evaluation of the worthiness 
of women. In western Turkey and in most other affluent urban parts, the ritu- 
als are highly symbolic such as wearing white (only virgins wear white wedding 
gowns), and/or tying a scarlet red belt to the bride's waist (signifying the blood 
to be shed through the penetration of the hymen). In more remote regions, the 
rituals can be much more graphic, where girls are subjected to arbitrary "vir- 
ginity" examinations.... or where the bloodied sheets from "gerdek" have to be 
displayed on the clothes line or presented to the in-laws to prove virginity. There 
are reported cases of reversal of marriage contracts due to lack of proof. Such 
reversals are deemed a grave dishonor to the woman and an even greater insult 
to the "namus" of her male kin....". The authors claim "The same cultural obses- 
sion about virginity manifests itself as an obsession about women's fidelity. In 
Iran, adulterous women can still be... stoned to death." 

It feels important to emphasise Sev'er and Yurdakal's comment about hon- 
our killings being "one extreme in the worldwide patriarchal violence against 
women". Violence against women happens in overt and insidious ways and is 
differently culturally normalised. Honour killings can often be talked about in the 
western media with racist subtext as an extreme that occurs 'elsewhere' and 
with a whitewashing about violence against women that occurs 'here'. There is 
horror expressed about violence like honour killings but how often is there anger 
expressed at other violence like the murder of female sex workers in the UK. The 
two things aren't comporable but show a selective morality. What shape does 
violence take? How does it get discussed and quantified? It's said statistics are 
unreliable but that it is estimated that approximately 60 women are murdered in 
honour killings each year in Turkey. The Home Office says that in the UK domes- 
tic violence claims the lives of 1-2 women per week. 

Some of the information here is drawn from a women's health collective meet- 
ing that was used to pool info/discussion about the hymen. In the 'Women's 
Encyclopedia of Myths and Secrets' Barbara Walker makes etymological links 
between the hymen membrane, the hymen or veil that she says covered the in- 
ner sanctum of Aphrodite's temples and the invocation at weddings to the god- 
dess 'Hymen Hymeniae' which Walker says may be the root of the word 'hymn'. 
She writes that bees are still called hymenoptera because of their veiled wings. 
The flat where we had the meeting was above a bridal shop. White dresses. All 
the trimmings. The narrative of 'pure' virgin' and 'used goods'. Of possession. 
It was the first time I'd really given any thought to any possible significance of 
the bridal veil. When we were leaving we got the story about the guy in the shop 
who'd been talking about how he made the wedding dresses. Apparently he 
measured for them at different points in the bride-to-be's menstrual cycle. He 
worked out where she was likely to be in her cycle on the date of her wedding 
and then made the dress to that measurement. 

If you click on US cosmetic surgery sites you can read about hymen recon- 
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structions - re-virgination. $5000 a shot as a wedding anniversary present to a 
husband. She says "It's the ultimate gift for the man who has everything". And 
hymen reattachment and vaginal wall tightening; she says "I thought it would 
add that extra sparkle to our marriage". 

I lost my hymen when I was 14. 

I had a bet with my next door neighbour who hung out with a large group of 
boys at school. He was kind of the leader. I knew that I was going to lose the 
bet with him and in doing so was going to have to sleep with him. I was really 
excited by this, and I thought that after it happened he would fall in love with me 
and be my boyfriend (and we'd live happily ever after). I lost the bet as I knew 
I would. (It was a really silly bet. He proposed that he would be able to see 72 
magpies in one place and I bet that he couldn't knowing he was going to an art 
gallery the next day which contained a painting with lots of magpies in it. It's a 
really odd bet and I can't remember how I knew about the painting, it was prob- 
ably just the gleam in his eye. It was one of those moments where you just know 
something is going to happen). 

The night we did it also involved us both having a drinking contest with each 
other. I have no memory now of why. We went back to his house with our friends 
downstairs and went upstairs and had sex in his bedroom. It took a lot of push- 
ing for him to enter me, it didn't feel like he was ever going to fit inside me. I felt 
scared because it just felt like his dick was too big and then suddenly he pushed 
through and into me. It stung so much and he just kept going in and out, I made 
all the noises I had seen in films, groans of pleasure and encouragement but re- 
ally it just felt sore. I was pretending that everything was ok when it really wasn't. 
He even stopped and went and got this strange black condom with lumpy bits 
all over it. He put it on and carried on the same. I was just willing him to come 
but it seemed to go on for ages. I was just starting to feel a bit warm in a nice 
way between my legs when he came. 

The bed was covered in blood, bright, red blood. We couldn't believe how 
much there was. My head was reeling, he went to the toilet and I lay there 
wrapped in a sheet full of different emotions. He came back in followed by his 
older sister who ignored me and said "he had better clear up the fucking mess 
before his parents got back tomorrow" and left the room. 

Then my mum knocked on the front door to tell me it was late and I should 
be home. My friends fielded her at the door and I shouted down the stairs that 
I would be there in a minute. I don't know what she thought was going on. I 
cleaned myself up, there really was so much blood, got dressed and went home. 
I snuck in the back door and crept upstairs. I needed the loo so had a wee and 
as I wiped myself felt something odd dangling down out of my vagina. I locked 
the bathroom door (something we never did at home) and investigated with my 
hand. The "thing" was sort of the size of my little finger and was attached at one 
end just inside the opening of my vagina to one side, and on the other side of the 
opening was a sore slightly lumpy bit. I don't remember now whether this was 
from the front to the back or from the left to right of me. It had all certainly not 
been like that before but I was unable to remember what it had been like. 
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I squeezed the dangling bit and it had no sensation. I moved my fingers up 
it squeezing as I went until there was a sensation. This was where "it" joined to 
my vagina on the opening. I didn't know what it was and I was panicked and 
thought I had better get rid of it. I ran downstairs and got some scissors, running 
quietly back to the toilet, locking the door behind me. Mum came and knocked 
on the door "are you alright". I quickly lied saying I was doing a poo so she 
would accept why the door was locked. She mumbled "okay goodnight". When 
I was sure she was back in bed I took the scissors and squeezed the dangly bit 
until I found the place where it changed from no sensation to feeling and then 
gingerly using the tips of the scissors I snipped it off. 

It's odd looking back that I don't remember what the "bit" looked like. I re- 
member that I flushed it down the loo and went sobbing to bed. I remember 
that he wouldn't speak to me at school and told everyone how much I'd bled. I 
remember that my period was very late and I kept worrying I was pregnant. And 
I remember the whole time I acted as if I didn't care about all the teasing. I acted 
cool and like I could handle it and that of course I didn't want to go out with him, 
when all I really wanted was for him to come and hold me and tell me he loved 
me. I never told anyone about the 'dangly bit' or the scissors until quite recently. 
I wish I could remember what it looked like (I can remember how thick it felt) 
after I had cut it off. I also wish I had looked at myself before all this happened, 
before it was ripped and then cut off. I still have no idea what hymens look like. 



Hymen- A loaded word. 
So what happened? 

Oh yeah, we were talking about 'hymens' 
Hymens. 

Hymens - those things that are 

supposed to 'break' when you first 
have 'sex', lose your virginity', 
or horse ride! or use tampons! 

But it's a flap of skin at the 

beginning of your vagina... 

At the beginning? 

Are you sure? 

I thought it was high up. 

At the front? - that can't be right - 

Grampa tried to break mine. 
Shove his cock in. 
He said it - 

He was trying to break my hymen. 

I remember, 

He said it. 

I was on a box, 
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Back to him, 
I felt it. 

He was trying to push his huge 
oversize adult cock into 
My small perfect body. 
In the shed 
Too big. 
Too small. 

I thought my hymen was high 

up inside- 
That's where I thought he was 

trying to go- 
That's what it felt like. 

He didn't do it. 
I don't know why. 
I don't think he did anyway. 
I bled when I had my first shag. 
I rem ember- 
It was my choice. 
I bled and I was happy. 



8. The shaft, 

which connects the glans and the legs. 

9. The legs, or crura, 

two elongated bodies of erectile tissue shaped like a wishbone. 

10. The bulbs, 

two large bodies of erectile tissue. 

Through self-examination, you can locate 
many of the structures which lie beneath the surface 
of the skin. 

Under the top layer of muscles lies a layer of erec- 
tile tissue and blood vessels. In the clitoris, there are 
two types of erectile tissue: one is more firm and the 
other is more elastic. When filled with blood during 
sexual excitement, they both become firmer and sup- 
port erection. The blood that fills these intricate, 
tightly packed compartments of tiny arteries and 
veins comes from larger arteries. 



The shaft and legs of the clitoris are long, thin 
bands of the firm tissue which flare outward from the 
shaft along the pubic bones. The bulb of the clitoris; 
which is underneath the outer lips and top layer of 
muscle, is made up of the more elastic tissue. 



Vein 




The erectile tissue of the clitoris 



1 1 . The urethral sponge, 

a body of erectile tissue surrounding the urethra 

You can feel the urethral sponge by inserting 
two fingers into your vagina and pressing back toward 
the pubic bone. Sometimes, pressing on it can make 
you feel as if you need to urinate. 



70 




The G- Spot 

The G- 

spot is defined as both the prostate and a network of erectile tissue simi- 
lar to that found in a male penis. This same erectile tissue network 
extends, as we stated earlier, beyond the G-spot to include the clitoris, 
the clitoral legs, an area located near the anus (perineal sponge), and an 
area that lies underneath the vulva (urethral sponge). 

When stimulated, the G-spots erectile tissue engorges with blood 
and becomes enlarged. This tissue surrounds the female prostate and 
much of the urethral canal. When the G-spot is aroused and swollen — 
in other words, when its erectile tissue is filled with blood and its prostate 
glands are full of ejaculate - it can easily be felt through the vaginal wall. 
Therefore, the G-spot is not merely a 'spot' on the wall of the vagina. 
Rather, it is an organ one can feel and stimulate through the vaginal wall. 

The area on the vaginal wall through which one can feel the G-spot 
is lightly ridged* An easy way for a woman to find her G-spot is to insert 
a finger one to one and one-half inches inside her vagina and push it up 
towards the urethra, where she will feel the subtle ridges. 
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<43-12. The paraurethral glands. 

Some women ejaculate fluid through the urethra when aroused and/ or 
during orgasm. Those who have experienced it often describe it as 'gush- 
ing' from the body. Until recently, very little public information existed 
about the phenomenon. Therefore, many women who did ejaculate were 
quiet about it, or mistook it for urination. 

Women can ejaculate many times during a lovemaking session. 
Quite frequently, the amounts of ejaculate emitted increase during the 
session if the G-spot continues to be stimulated. Quantity can also 
increase over time as a woman develops a stronger sense of her G-spot 
and becomes comfortable letting the ejaculate flow freely. 

The quantity of ejaculate varies from woman to woman, and there 
are many factors influencing it. These include where a woman is at in her 
menstrual cycle, the amount of stimulation her prostate/G-spot is 
receiving, her feelings about her sexual encounter, her experience and 
comfort level with ejaculating, the strength of her pelvic muscles, the 
method of arousal and type of orgasm, and whether there is something 
in her vagina, like a penis or dildo. 
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13. The vulvovaginal, 

or Bartholin's glands, which produce a small amount of lubrication outside the 
vagina. 

you think about language. Bartholin Grafenberg Skenes. 
'discovering' and defining, of territory, maps, flags 

14. The perineal sponge, 

or perineal body, a dense network of blood vessels that lies underneath the 
perineum. 
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You can also feel the perineal sponge by in- 
serting your thumb into your vagina and pressing 
down toward the anus. The tissue compresses, then 
springs back when the pressure is released. If you try 
this, you might feel pleasurable sensations in other 
parts of the clitoris. 

15. The pelvic floor muscles. 105< 

how your legs meet with your arse on the inside. 

how you stretch right to yourself. 

how you move. 

dance. 

swim. 

how you run. 

Suspensory 
ligament 




muscle 



74 



the anal 

area is full of nerve endings, and for many analingus is as pleasurable as other 
forms of oral sex. 

Most people are concerned about the cleanliness of such a practice. If you are 
interested in rimming your partner, or vice versa, you can first clean up with soap 
and water. Using a barrier of latex or plastic wrap also protects you from bacteria 
and STDs. Many who practice anal sex also clean internally by gentle rinsing 
with soap and water, or an enema. Keep in mind that because of the anatomy of 
the lower intestine, little feces is found in the rectum or anal canal (see chapter 
5). Be careful not to let any lubricant or saliva around the anus drip into the vagi- 
nal area. The bacteria from the anus can cause a vaginal infection. 

16. The suspensory ligament and round ligament 

17. The nerves 

One of the main nerves to the genitals is called the pudendal nerve. 
Pudendum from the Latin pudere; be ashamed. 
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The clitoris is stimulated by the pudendal nerve. The G-spot is 
stimulated by the pelvic nerve, one of the most powerful nerves in the 
body. Each nerve creates unique sensations of arousal and orgasm. 
Therefore, it is possible to have two different and distinct types of 
orgasms, or to blend the two, depending on where a woman is being 
stimulated. 
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Both the pudendal and the pelvic nerve are part of the 1 2th cranial 
nerve, the hypoglossal, which controls the motor nerve of the tongue. 
However, the vagus nerve, the I Oth cranial nerve that controls sensory 
and motor functions, has also been implicated in G-spot orgasm. In 
2002, Dr. Beverly Whipple and B. R. Komisaruk published 'Brain 
(PET) Responses to Vaginal-Cervical Self-Stimulation in Women with 
Complete Spinal Cord Injury' (see notes for this chapter, page 204). 
They used PET and MRI scans in order to identify that 'the sensory 
vagus nerves are involved in input of sensations from the genitals to the 
brain, bypassing the spinal cord.' They are now using fMRI to find out 
where in the brain orgasm takes place during vaginal-cervical stimula- 
tion. The vagus nerve also feeds the larynx, which, as we shall see in the 
next section, comes into play with the G-spot orgasm. 

sexologists Josephine and Irving Singer 
collected and reported on many different experiences of female orgasm They 
identified not one but three different types: clitoral, uterine, and blended 

The commonly recognised clitoral orgasm is also known as a vulvic 
orgasm. It is characterised by involuntary, rhythmic contractions of the 
PC muscles and does not require penetration. Multiple orgasms and 
insatiable feelings occur most easily with this type of orgasm. 

The uterine orgasm is subjectively experienced as deeply emotional, 
involving no rhythmic contractions of the PC muscles. The measurable 
emotional changes that characterise the uterine orgasm involve emotional 
expression — making sounds — and the 'apnoea response'. This apnoea 
response causes the larynx to temporarily suspend the breath during 
orgasm and then to exhale it explosively, as occurs with other emotional 
reactions, such as laughing, sobbing, yawning, or screaming, providing 
the same release of tension. The uterine orgasm is dependent upon deep 
and rapid thrusts that jostle the cervix, which stimulates a large, sensitive 
membrane (called the peritoneum) which lines the abdomen and 
protects the organs of the abdomen and pelvic area, including the uterus. 
The uterine orgasm is most frequently a single, deeply satiating orgasm. 

Author and sexologist Dr. Carol Queen explained to me what these three 
orgasms feel like to her, and how they affect her ability to ejaculate: 

I have had the experience of ejaculating with a vibrator on my 
clitoris, and I figured out what I must be doing is externally stimulat- 
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ing my 'urethral sponge' (G-spot). Sometimes this method results in 
ejaculation. However, ejaculation always occurs if I have something 
inside my vagina stimulating my G-spot, like my fingers, a dildo, or a 
penis. I think of the G-spot orgasm as a clitoral and vaginal orgasm 
all rolled into one; a blending of the two. 

But I have uterine orgasms that feel different from either of 
those. They are likely to happen when I'm connected deeply to 

someone and doing more Tantric-type methods that enhance 
my connection to my partner. Then my whole body gets involved 

and goes into waves of pleasure and my uterus will contract. 



THE DIFFERENT TYPES OF ORGASM 



Other names: 

Nerves: 

Emotions: 

Muscles: 

Technique: 

Ejaculation: 



Clitoral 

vulvic 

pudendal 

mild 



first one-third of 
PC muscles 



rapid stimulation 
of clitoris 



very difficult 
or impossible 



Blended 

G-spot or vaginal 
pudendal and pelvic 
miid to intense 



back two-thirds of PC 
muscles and uterine 
muscles 

stimulation of G-spot 
from slow to faster 



easy 



Uterine 

none 

pelvic 

intense to 

'earth 

shattering' 

uterine 
muscles 



deep thrusting 
that jostles 
the cervix 

possible 



NB Among the effects of hysterectomy (surgical removal of the uterus) and— S2> 
oophorectomy (removal of the ovaries) on general health and sense of self are 
the potential effects of these operations on women's sexual energy and pleas- 
ure. This is mentioned because these operations can be performed unneces- 
sarily on women and/or without women in a position to make the best informed 
decision about the procedure. 

18.The blood vessels 
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Female genital cutting 

Female Genital Cutting is a massive and complex subject. It felt important to 
include something about it but I admit to feeling overwhelmed by the amount of 
issues involved and I admit to having limited knowledge and no direct or shared 
experience. I read some books and interviews. I have included the information 
below which I excerpted from Wikipedia (taken from the page about Female 
Genital cutting) with an attempt to strip out racist subtexts that can often be 
interwoven with this subject. Wikepedia has further reading and contact infor- 
mation. 

>65 Female genital cutting (FGC) is the term given to the excision or tissue re- 
moval of any part of the female genitals for cultural or religious reasons. It is 
also frequently referred to as female genital mutilation (FGM) or female circum- 
cision (FC). Opponents of FGC tend to use the term Female Genital Mutilation 
(FGM), which reinforces the idea that this practice is a violation of the human 
rights of girls and women, and thereby helps promote advocacy towards its 
abandonment. The term can be problematic though because of the judgement 
it implies. The use of the less judgemental term "cutting" has come into use to 
describe the practises. Groups who support and practice this ritual tend to use 
the term Female Circumcision (FC). Advocates of male circumcision argue that 
the term "female circumcision" results in unwanted associations between the 
two practices. Genital integrity advocates might refer to all child genital cutting 
as mutilation. 

Different types 

Four classifications of female genital cutting are used that range in severity: 

1 . Clitoridectomy involves the removal or splitting of the clitoral hood termed 
"hoodectomy", with or without excision of the clitoris. 

2. Excision refers to clitoridectomy (removal of the prepuce and the clitoris) 
plus the partial or total removal of the labia minora, the inner lips of the female 
vulva. 

3. Infibulation or pharaonic circumcision involves extensive tissue removal of 
the external genitalia, including all of the labia minora and the inside of the labia 
majora, leaving a raw open wound. The labia majora are then held together us- 
ing thorns or stitching and the girl's legs are tied together for two - six weeks, 
to prevent her from moving and allow the healing of the two sides of the vulva. 
Nothing remains of the normal anatomy of the genitalia, except for a wall of flesh 
from the pubis down to the anus, with the exception of a pencil-size opening 
at the inferior portion of the vulva to allow urine and menstrual blood to pass 
through. 

Sexual intercourse and childbirth necessitates the reopening of the wound. 
When childbirth takes place in a hospital, the surgeons may preserve the infibu- 
lation by enlarging the vagina with episiotomies. 

4. Other types usually do not involve any tissue removal at all and includes a 
diverse range of practices, including pricking the clitoris with needles, burning 
or scarring the genitals as well as tearing of the vagina or introducing herbs into 
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the vagina to cause bleeding and a narrowed vaginal opening. 

Practise and prevalance 

Female Genital Cutting is most commonly performed between the ages of 
4 and 8, but can take place at any age from infancy to adolescence. It can be 
motivated by a desire to control women's sexuality and or her virginity. It can 
be practised as part of a rite of passage from childhood to adulthood. It can 
sometimes have a religious identification. In some instances there is a financial 
dimension, where FGC is a primary source of income for many midwives/ prac- 
titioners. 

Religion and culture don't provide a common thread between the practises 
of FGC. It is now practised by Muslims, Christian and Animists. It is mainly 
practised today in Africa from Senegal in West Africa to Somalia on the East 
coast, as well as from Egypt in the north to Tanzania in the south. It is also prac- 
ticed by some peoples in the Arabian peninsula, especially among a minority 
(20%) in Yemen. The countries where the practice of FGC is the most common 
are: Somalia, followed by Egypt, Sudan, Ethiopia, and Mali. FGC also occurs in 
northern Saudi Arabia, southern Jordan, and Iraq, and there is circumstantial 
evidence to suggest it is present in Syria, western Iran and southern Turkey. 

The practice can also be found in a few places in South America and India. 
In Indonesia the practice exists among the country's Muslim women; almost all 
are Type I or Type 4. 

Through the movement of peoples, the practice occurs in Europe, Australia 
and the United States. 

Consequences 

There is a risk of infection and disease. Shock from pain and excessive bleed- 
ing can occur. Wikipedia claims that death can occur in some instances though 
no statistics for the above are cited. Statistics are cited for an increased risk 
FGC poses to babies born to women who have had FGC, and to increased rates 
of ceasarean section and post partum heamorrhage. 

Other serious long term health effects are common. These include urinary 
and reproductive tract infections, caused by obstructed flow of urine and men- 
strual blood, various forms of scarring and infertility. 

A June 2006 study by the WHO was conducted on 28,393 women attending 
delivery wards at 28 obstetric centres in areas of Burkina Faso, Ghana, Nigeria, 
Kenya, Senegal and The Sudan. A high proportion of these mothers had un- 
dergone FGC. According to the WHO criteria, all types of FGC were found to 
pose an increased risk of death to the baby. Mothers with FGC Type 3 were also 
found to be 30% more at risk for ceasarean sections and had a 70% increase in 
postpartum haemorrhage compared to women without FGC. 

As would be expected different sexual consequences are experienced with 
FGC depending on the severity of the cutting. 

Text on Wikipedia acknowledges the need to guard against cultural imperial- 
ism and the replication of colonial missionary intervention in efforts to end FGC. 
Wikipedia cites the following example of efforts to end the practice occuring in 
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Senegal, initiated by native women working at the local level in connection with 
the Tostan Project. It describes how, "since 1997, 1,271 villages (600,000 peo- 
ple) 12% of the practising population in Senegal have given up FGC. This has 
happened through the voluntary efforts of local people carrying the message 
out to other villages in a self-replicating process. By 2003, 563 villages had par- 
ticipated in public declarations and at least 23 villages in Burkina Faso had also 
held similar community-wide ceremonies marking the first public declaration to 
end FGC outside of Senegal. The approach of education versus cultural impe- 
rialism has been credited for the rapid and significant changes which have oc- 
curred in Senegal. The approach going into Senegal was one of non-judgement 
which allowed the men and women of Senegal to question their own traditions 
and make change", as opposed to being in a position where they would have 
needed to defend their traditions against the criticism of others. 

Internal anatomy 




A view of the uterus, intestines and bladder. 



In the pelvic area, the intestines rest on the 
uterus and bladder, which in this picture is full. 
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A view of the uterus and bladder with the intestines not shown. 
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The 19th century medical professionals promoted the theory that put 

woman's mind, body and soul in the 
thrall of her all-powerful reproductive organs. "The Uterus, it must 
be remembered," Dr. F. Hollick wrote, "is the controlling organ in 
the female body, being the most excitable of all, and so intimately 
connected, by the ramifications of its numerous nerves, with every 
<43 other part." 48 Professor M. L. Holbrook, addressing a medical soci- 
ety in 1870, observed that it seemed "as if the Almighty, in creating 
the female sex, had taken the uterus and built up a woman around 
it" 49 [Emphasis in original.] 

To other medical theorists, it was the ovaries which occupied cen- 99 < 

ter stage. Dr. G. L. Austin's 1883 book of advice for "maiden, wife 
and mother" asserts that the ovaries "give woman all her charac- 
teristics of body and mind," 

Since the reproductive organs were the source of disease, they were 
the obvious target in the treatment of disease. Any symptom- 
backaches, irritability, indigestion, etc.— could provoke a medical as- 
sault on the sexual organs. 

Women were subjected to internal investigations, leeches applied to the cer- 
vix, internal 'washes', injections and cauterisation. In the second half of the 1 9th -1 S2< 
century 

these fumbling experiments with 
the female interior gave way to the more decisive technique of sur- 
gery—aimed increasingly at the control of female personality disor- 
ders. There had been a brief fad of clitoridectomy (removal of the 
clitoris) in the sixties, following the introduction of the operation by 
the English physician Isaac Baker Brown. Although most doctors 
frowned on the practice of removing the clitoris, they tended to agree 
that it might be necessary in cases of nymphomania, intractable mas- 
<60 turbation, or "unnatural growth" of that organ. 

The most common form of surgical intervention in the female per- 
sonality was ovariotomy, removal of the ovaries— or "female castra- 
tion." In 1906 a leading gynecological surgeon estimated that there 
were 150,000 women in the United States who had lost their ovaries 
under the knife. Some doctors boasted that they had removed from 
fifteen hundred to two thousand ovaries apiece. 

The overwhelming majority of women who had leeches or hot steel 
applied to their cervices, or who had their clitorises or ovaries re- 
moved, were women of the middle to upper classes, for after all, 
these procedures cost money. But it should not be imagined that poor 
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women were spared the gynecologist's exotic catalog of tortures sim- 
ply because they couldn't pay. The pioneering work in gynecological 
surgery had been performed by Marion Sims on black female slaves 
he kept for the sole purpose of surgical experimentation. He operated 
on one of them thirty times in four years, being foiled over and over 
by postoperative infections. After moving to New York, Sims con- 
tinued his experimentation on indigent Irish women in the wards of 
the New York Women's Hospital. So, though middle-class women 
suffered most from the doctors' actual practice, it was poor and black 
women who had suffered through the brutal period of experi- 
mentation. 

A variety of symptoms were given the label 'hysteria', a diagnosis and a 
term which indicated wayward reproductive organs: hysteria is derived from 
the Greek word hyster: uterus. There was a time when it was believed that "the 
womb, though it be so strictly attached to the parts we have described that it 
may not change place, yet often changes position, and makes curious and so to 
speak petulant movements in the woman's body. These movements are various; 
to wit, ascending, descending, convulsive, vagrant, prolapsed. The womb rises 
to the liver, spleen, diaphragm, stomach, breast, heart, lung, gullet, and head." 

Although such direct connection with the womb had fallen out of medical 
favour by the end of the nineteenth century doctors did continue to insist that 
hysteria was a real disease and they 

became obsessed with this "most confusing, mysterious 
and rebellious of diseases." In some ways, it was the ideal disease for 
the doctors: it was never fatal, and it required an almost endless 
amount of medical attention. But it was not an ideal disease from the 
point of view of the husband and family of the afflicted woman. Gen- 
tle invalidism had been one thing; violent fits were quite another. So 
hysteria put the doctors on the spot. It was essential to their profes- 
sional self-esteem either to find an organic basis for the disease, and 
cure it, or to expose it as a clever charade. 

In historian Carroll Smith-Rosenberg's interpretation, the doctor's 
accusations had some truth to them: the hysterical fit, for many 
women, must have been the only acceptable outburst— of rage, of de- 
spair, or simply of energy— possible. 

In the epidemic of hysteria, 
women were both accepting their inherent "sickness" and finding a 
way to rebel against an intolerable social role. Sickness, having be- 
come a way of life, became a way of rebellion, and medical treat- 
ment, which had always had strong overtones of coercion, revealed 
itself as frankly and brutally repressive. 

But the deadlock over hysteria was to usher in a new era in the ex- 
perts' relationship to women. While the conflict between hysterical 
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women and their doctors was escalating in America, Sigmund Freud, 
in Vienna, was beginning to work on a treatment that would remove 
the disease altogether from the arena of gynecology. 

Freud's cure eliminated the confounding question of whether or 
not the woman was faking: in either case it was a mental disorder. 
Freud banished the traumatic "cures" and legitimized a doctor-pa- 
tient relationship based solely on talking. His therapy urged the pa- 
tient to confess her resentments and rebelliousness, and then at last to 
accept her role as a woman. Freud's insight into hysteria at once 
marked off a new medical specialty: "Psychoanalysis," in the words 
of feminist historian Carroll Smith-Rosenberg, "is the child of the 
hysterical woman." In the course of the twentieth century psychol- 
ogists and psychiatrists would replace doctors as the dominant ex- 
perts in the lives of women. 

Self exam 
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Some thoughts on doing self-exam 

1 First off, it's good if you've got a quiet, undisturbed, warm enough space for 
the time you need. It helps to get everything you might want together so it's eas- 
ily to hand: speculum, mirror, lamp/ torch, books, loo roll, pen and paper. ..It's 
a good idea to have a pee if you need one - using a speculum on a full bladder 
can feel a bit uncomfortable. 
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Find a good sitting position on a couch or the floor or a bed leaning against a 
wall, where your back is well supported using any cushions/bedding you might 
need. Make sure all of you but especially your abdomen can feel relaxed. 

2 You can draw your feet in towards your body and place a mirror between 
them (your knees falling out as far as comfortable) or balance the mirror against 
something between your legs. If balancing a mirror either way doesn't work you 
could try using a long handled mirror or ask a friend to hold it. 

Here you can look at your cunt and see the detail of where folds of skin meet, 
whether your inner or outer lips are larger, what your clitoris, hood, urethra, 
hymen etc. look like. You can explore with your fingers. It's interesting as well 
just to notice how you feel about what you see. It's also an opportunity to see 
whether there is any redness, irritation etc? Is there any fluid at the opening of 
your vagina, urethra or generally at your vulva? Colour, texture, smell, taste? 

It can be useful to think about how self-exam is one of the ways we can 
explore ourselves, be sensitive with ourselves, is a part of our sexuality. This 
space is ours to do with as we please, as distinct from the more clinical/ medical 
experiences we might have had. 

3 Take a bit of time checking out how the speculum you have opens and 
stays open and then how you release and close it before it is inside your body. 
It's worth practising it a few times. 

4 Then you can gently insert clean finger(s) into your cunt until you reach your 
cervix where you can feel it's position - is it high or low? Does it feel soft or firm? 
Does it feel more open or closed at the os. Sometimes you can feel small bumps 
on the cervix. These might be what are known as nabothian cysts. For some 
women these can come and go again. Some women have them all the time and 
it doesn't concern them. When you come to look at your cervix check these out 
in case they are something else (like cervical polyps or warts) that might need 
some kind of treatment. 

Noticing how much of your finger(s) has reached inside to meet your cervix 
and at what angle all helps to get an idea for how far and at what angle to insert 
your speculum to see your cervix. If you have a choice of size when you buy 
your speculum then this might also help you decide which is best for you. 

5 You can lubricate the speculum with a bit of saliva or warm water, you can 
also use a lube/jelly, just not one that is petroleum or vaseline based as this 
can upset the natural balance in your cunt. Take your time. It can help to take a 
breath and then with the outbreath - softening your abdomen, anus and genitals 
- gently and slowly insert the speculum as far as you think you need and feels 
right. Some women insert the speculum straight, others insert them sideways 
and then turn them once they are in. Experiment with which way feels comfort- 
able for you. 
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It can be useful to remember the pressures in this culture, to be goal-orien- 
tated where we are often asked to dislocate from and rush our experiences, and 
to remind ourselves again that this is an opportunity for us to take time with and 
care of ourselves. 




A woman inserting a speculum 

6 Again it might help to take a breath and then on the softening outbreath 
gently open the speculum until the cervix is visible. You should only need to 
open the speculum 1 -3 'clicks' never fully open as wide as it can go. Sometimes 
you need to gently wiggle the speculum once it's open. Sometimes coughing 
gently or bearing down with your abdominal muscles can make the cervix come 
into view as well. If you can't see your cervix it might help to do steps 4 and 5 
again and also ask yourself if you are still comfortable and taking the time and 
care you need. Once opened and locked the speculum should stay in place so 
you can just look - if it doesn't you might need to soften and relax a bit more or 
support the speculum in place with your fingers. 

7 Shine the lamp or torch at the mirror so the light bounces back and you 
are able to see your cervix clearly. If someone else is looking at your cervix and 
shines any light directly up towards you cervix take care that whatever light 
source you're using doesn't feel or get too hot near your body. 
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A woman opening a speculum 
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Once you can see your cervix you can make a note of the shapes, colour, 
texture and sensation of the vaginal walls and the cervix itself. 

Some women have a pink looking cervix -the pink cells are called squamous 
cells. Some women have a noticable red ring around the os - here the red look- 
ing cells called columnar cells found inside the os are being seen on the outside 
of the cervix and the point where the two types of cells meet (called the squamo- 
columnar junction) is far more visible. This is sometimes called an eversion. For 
many women this is totally normal for them. Some women may notice patches 
of red on the cervix. These are sometimes called erosions. They can be caused 
by trauma to the cervix, but for some women they are normal and/or come and 
go throughout their menstrual cycle. It's a good idea to keep an eye on anything 
you notice and see whether it's something that needs any attention. 




Squamocolumnar junction 
(greatly magnified) 

You can see if there is any fluid (colour, texture, smell, taste?) Depending on 
where you are at in your menstrual cycle fluids may be white and creamy, clear 
and stretchy or blood. Infections or STDs can create whiter, thicker, yellow or 
green discharge which can smell more strongly. 
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You can now also visually check the position of the os. Is it open /closed? Is it 
small and round or wider more like the shape of a mouth? If you have an IUD you 
should see the string coming out of the os - if you can't see it, get it checked out 
to make sure it's still in place. You might also see how any births or abortions 
you've had might have changed the shape of your os/cervix. 

8 When you take the speculum out go slowly, and take care if you release the 
blades on the way out not to pinch the walls of your vagina. It can be useful to 
look at, smell, taste any fluids that might be at the end of the bills of the specu- 
lum once you have taken it out as well. 

9 It can be useful to make notes about self-exam. Sometimes even a sketch 
can be a good record and help you notice shifts and changes throughout your 
cycle and otherwise. It can be a good idea to do self-exam regularly for a while 
to familiarise yourself with how you want to do it and to get to know your body 
and how it changes as related to your menstrual cycle, diet, stress, sex, the 
clothes you wear, the weather, possible/confirmed pregnancy (where the cervix 
has a bluish tint and is softer/ larger) etc and learn what is normal for you at 
given times. 

It's also really useful to make a mental note of how you feel afterwards as well 
- how did you feel about doing self-exam, about how you did self-exam this time 
and how did you feel about your body. 

1 When you're done, wash your speculum well in warm water and soap and 
make sure it's well rinsed off. Let it air dry somewhere then store it in some kind 
of cover or bag. Plastic speculums are called 'disposable' but can be washed 
and used again and again. It's worth mentioning that speculums shouldn't be 
shared, just to cut out any risk of passing on infections or STDs. They are fairly 
cheap, especially in bulk, if you know other women who would want one. 

Doing self-exam can be part of having more of a general sense of self-aware- 
ness and control of our bodies, health, lives. It can help us prepare for and plan 
cervical smear tests (best done around ovulation) and can maybe help with 
decisions on the best and earliest treatment for any possible infections, STDs or 
positive smear test results. 



MOOLA BANDHA 

Practice note: Moola bandha is the contraction of certain 
muscles in the pelvic floor. It does not contract the whole 
perineum. In the male body the area of contraction lies 
between the anus and the testes. In the female body, the 
point of contraction is behind the cervix, where the uterus 
projects into the vagina. On the subtle level it is the 
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energising of mooladhara chakra. The perineal body, 
which is the convergence point of many muscles in the 
groin, acts as a trigger point for the location of mooladhara 
chakra. Initially, these areas are hard to isolate and it is 
recommended that ashwini and vajroli mudras be perfected 
first in preparation for moola bandha. 




Note: The Sanskrit word moola means 'root', 'firmly fixed', 'source' 
or 'cause'. In this context it refers to the root of the spine or the 
perineum where mooladhara chakra, the seat of kundalini, the 
primal energy, is located. Moola bandha is effective in releasing 
brahma granthi and for locating and awakening mooladhara 
chakra. 
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Part Three 

Models and Metaphors 



<34 



The western medical model describes 
the menstrual cycle in terms of hormones 
and physiological processes (i.e. what 
happens) in the body. In this science hor- 
mones get called 'chemical messengers'; 
minute substances that medical science 
has identified as being created in different 
organs and glands, and that travel in the 
blood and act on other parts of the body. 
We're told that the interplay of hormones 
and physiological changes in the body 
throughout the menstrual cycle occurs as 
a 'feedback system'. In this so-called feed- 
back system, the presence of a particular 
hormone in the blood affects a part of the 
body in a certain way and stimulates it to 
produce/release another hormone, which 
is sensed and responded to by the initial 
and/or other hormone releasing organs or 
glands etc. We are told that the feedback 
system involved in the menstrual cycle is 
primarily between hormones released by 
the brain and the ovaries. 

Birke writes "The language of feedback 
and systems derives primarily from cyber- 
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netics". Sadie Plant describes "When Wiener published his Cybernetics: Com- 
munication and Control in Animal and Machine in 1948, he announced the dawn 
of a new era of communication and control. The term cybernetics comes from 
the Greek word for steersman, the figure who guides the course of a ship". The 
steersman and the ship "together compose what has become known as a cy- 
bernetic organism, or cyborg". 

In the terms of cybernetics "Cybernetic systems are machines which incor- 
porate some device allowing them to govern or regulate themselves, and so 
run with a degree of autonomy". In the ideas of cybernetics, what sets "mod- 
ern automatic machines such as the controlled missile, the proximity fuse, the 
automatic door opener, the control apparatus for a chemical factory, and the 
rest of the modern armoury of automatic machines which perform military or 
industrial functions" apart from the clockwork machines is that they "possess 
sense organs; that is, receptors for messages coming from the outside." These 
are systems which receive, transmit, and measure sense data", and we are told 
are "effectively coupled to the external world, not merely by their energy flow, 
and their metabolism, but also by a flow of impressions, of incoming messages, 
and of the action of outgoing mechanisms." 

Sadie Plant discusses how energetic feedback loops can be seen prior to 
Wiener's naming of them, such as in, for example, James Watt's steam engine, 
"which is regulated by a governor which keeps the engine from running wild 
when its load is removed. If it starts to run wild, the bars of the governor fly up- 
ward from centrifugal action, and in their upward flight they move a lever which 
partly cuts off the admission of steam. Thus the tendency to speed up produces 
a partly compensatory tendency to slow down." 

Plant writes that Weiner's work made clear that "the old distinctions between 
autonomous activity within and outside biology could no longer be applied. As 
his reference to animal and machine suggested, cybernetic systems were com- 
posed at all scales and of any combination of materials, and the same patterns 
and processes, and functions could now be observed in technical and organic 
systems alike. Input and output devices allow them to connect and communi- 
cate with whatever composes their outside world; feedback loops and gover- 
nors give them some measure of self-control... Wiener argued that organisms 
- animals, humans, all kinds of beings- and things - nonorganic systems and 
machines - "are precisely parallel in their analogous attempts to control entropy 
through feedback." No matter how extreme, the differences between these sys- 
tems were simply matters of degree. Human beings were no exception to these 
basic ways of life." 

"As £ ... the theory of the message among men, machines, and in society as 
a sequence of events in time' cybernetics was conceived to be an attempt to 
'...hold back nature's tendency toward disorder by adjusting its various parts to 
various purposive ends.' This tendency toward disorder is entropy... the inexo- 
rable tendency of any organisation to drift into a state of increasing disorder. 
Wiener describes a world in which all living organisms are 'local and temporary 
islands of decreasing entropy in a world in which entropy as a whole tends to 
increase.' Cybernetic systems, like organic lives, were conceived as instances 
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of a struggle for order in a continually degenerating world which is always sliding 
towards chaos. 'Life is an island here and now in a dying world. The processes 
by which we living beings resist the general stream of corruption and decay is 
known as homeostasis.' Weiner's cybernetic systems, be they living or machine, 
natural or artificial, are always conservative, driven by a basic effort to stay the 
same." 

Sadie Plant critiques this concept of cybernetics: "Cybernetic systems enjoy 
a dynamic, interactive relation with their environment which allows them to feed 
into and respond to it.... Systems cannot stop interacting with the world which -n 
lies outside of themselves, otherwise they would not be dynamic or alive. By 
the same token it is precisely these engagements which ensure that homeos- 
tasis... is only ever an ideal, neither animals nor machines work according to 
such principles." 

This 'feedback system', used by medical science in its description of the 
menstrual cycle, describes interrelationships between things, but the familiar 
narrative of control centres persists at the same time. While we're being told 
about the interplay and interdependence of hormones and processes in the 
body, we are told that the control centre of the female hormone cycle is the 
hypothalamus at the base of the brain and that it initiates cyclical processes to 
a degree, by signalling to the pituitary, via a 
— 'master hormone'. 



According to the conventional medical 
narrative, at the beginning of the menstrual cycle levels of oestrogen and pro- 
gesterone are at their lowest. We are told that the hypothalamus senses this and 
releases a 'master' hormone, which stimulates the pituitary gland to release fol- 
licle stimulating hormone (FSH). We're told that FSH acts on both of the ovaries 
to stimulate the ripening of eggs, one of which will actually be released from one 
of the ovaries at ovulation. FSH causes the developing follicles themselves to 
secrete oestrogen. Oestrogen is the name for a group of compounds with estro- 
genic properties. The three major oestrogens produced naturally in the body are 
oestradiol, estrone and estriol. We are told it is oestrogen that causes the uterine 
ligaments to contract and cervix to rise in the body and the os to open and that 
causes the change in fluid secreted by the cervical glands. And that it is oes- 
trogen that stimulates the growth of the lining of the womb (the endometrium) 
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It is at the base of the brain in the Hypothalamus, above 
the Pituitary gland. 



The medical narrative 



Position of the menstrual clock 
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after menstruation. Rising oestrogen levels then signal to the hypothalamus to 
release Gonadotropin Releasing Hormone (GnRH) which we are told stimulates 
the anterior pituitary to increase production of Luteneising hormone (LH). We are 
told "LH working in biochemical unison with FSH, continues to develop those 
follicles whose growth now extends this positive feedback system of follicular 
development for the next several days." 

One of the follicles in the ovary emerges as dominant (the tertiary follicle), 
while the others begin to disintegrate in a process called atresia. In the cases-io7< 
of multiple ovulation, 2 or more follicles progress to complete maturation. It's 
said the rising oestrogen keeps the levels of FSH and LH relatively low but then 
"for reasons we don't truly understand", oestrogen production reaches a point 
where it's action on the pituitary reverses and there is an abrupt surge in LH fol- 
lowed by a lesser one of FSH which combined, stops production of oestrogen in 
the remaining dominant follicle. We are told that the drop in the levels of oestro- 
gen causes the secretion of cervical fluid to dry up and the cervix to lower and 
os close. Liquid begins to come from the follicle from a profusion that's formed 
on the surface and it swells. Ovulation is described as the rupturing of the follicle 
wall and release of a mature egg from the ovary. 
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The egg leaves the ovary and is caught by the fimbria - the small finger-like 
ends of the egg tube (fallopian tube) which reach round to catch it. It travels 
down the tubes assisted by hair-like cilia and muscular contractions (peristal- 
sis) and it remains in the egg tube for 3 or 4 days. Occasionally an egg may fall 
outside the fimbria into the abdominal cavity and be reabsorbed into the body. If 
an egg is fertilised by sperm it usually happens while the egg is in the egg tube. 
The fertilised egg then travels down and becomes attached to the uterus walls. 
(Ectopic pregnancies happen when the fertilised egg attaches itself outside of 
the uterus, usually in the egg tube, and begins to develop there.) If the egg isn't 
fertilised it disintegrates and is either reabsorbed into the body or leaves the 
body with the next menstrual bleed. 

The phase of the menstrual cycle from menstruation to ovulation is known as 
the proliferative, pre-ovulatory or follicular phase. The space left behind in the 
ovary after ovulation fills with fluid and cells - under the influence of high levels 
of LH - and becomes the corpus luteum (also known as the yellow body). 




We are told that this becomes the 'manufacturing site' for oestrogen and 
progesterone after ovulation, and that levels of progesterone are higher than 
that of estrogen. We are told that it's large amounts of progesterone, secreted-io7< 
< 30— within hours of ovulation, which causes a rise in body temperature. Annovula- 
tory cycles are menstrual cycles where ovulation doesn't occur. Typically there 
is no temperature rise in the cycle. Young women are more likely to have an- 
novular cycles as they are starting to get their periods, as are women who are 
moving into the menopause. Other factors like stress, diet etc. can mean anno- 
vular cycles occur. Some annovular cycles occur occasionally anyhow. It's also 
said that progesterone causes the lining of the womb to now secrete nourishing 
substances and thicken and soften. This endometrial thickening is described as 
providing sustenance for any fertilised egg that may have attached itself there. 
And we're told it's the increased amount of progesterone that also suppresses 
any further ripening of follicles and ovulation. 
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In response to these raised levels of progesterone and oestrogen, the pitui- 
tary and hypothalamus curtail production of GnRH, LH and FSH. Without LH 
the corpus luteum disintegrates and the decreasing levels of progesterone and 
oestrogen then drop altogether just before menstruation. We're told that if an 
egg were fertilised, then it would be Human Chorionic Gonadotropin (HCG) from 
the fetus that would signal to the corpus luteum to remain viable for several 
more months of the pregnancy until the point where the placenta is said to take 
over hormonal production. With the loss of the corpus luteum, the drop in the 
levels of oestrogen and progesterone to their lowest level by menstruation is 
sensed by the hypothalamus and the cycle, as it is described in this way, begins 
again. The phase from ovulation to menstruation is known as the post-ovulatory, 
secretory or luteal phase. 

Diagrammatic illustrations of the medical model often look like this. 




MENSTRUAL PROLIFERATIVE I SECRETORY 
FLOW PHASE | PHASE 




DAYS 1 5 10 15 20 25 28 

I 

OVULATION 

and you. from left to right you read, a straight line image, abstract, 
(makes your think) like you learned (what) the solar system, image, 
so you would know about the planets, scale, but not really anyone to 
tell you about the night sky. story 

how dead you can make this life 
your models metres equations 
stripped reduced revised 
the chemistry of scent 
steals life out of life your H20 
rain river ice snow spit 
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Reductionism and bio-medical narratives 

Birke writes "A substantial part of feminist critique has noted the power of 
reductionism within science - that is the belief that phenomena can be reduced 
to simpler or smaller ones (like the belief that everything we do is caused by 
our genes)" and writes "...not only does reductionism imply a kind of violence 
towards nature in its assumption that nature can best (or only) be understood 
by analysing component parts, but reductionism can lead to 'magic bullet' an- 
swers. So, rather than try and understand the complexity of a problem, scien--i35< 
tists or doctors sometimes turn to surgery, drugs or genetic solutions". Drs. 
often talk about using the hormonal pill - as a treatment for a variety of different 
menstrual imbalances - to 'give the ovaries a rest'. The treatment is a "magic 
bullet". And the concept of the treatment as it is told is misleading. The ovaries 
only get a so-called 'rest' because hormones are suppressed. And this sup- 
pression of hormones (and thus of ovulation) often has marked effects and side 
effects for women. 

The narrative of hormones feels like it's analogous to other reductionist narra- 
tives. Bio-medicine might say that the 'common cold' for example, is caused by 
bacteria attacking the immune system, and needs to be treated with anti-biot- 
ics, but that comes from a particular viewpoint. The experience of a cold might 
include a feeling that your muscles are tight and blocked and you need to rest, 
stretch them, move, have massage... or experience might be related to the fact 
that you got cold and damp and feel like you need something warming like gin- 
ger tea, or to sweat something out, or not to eat very much or eat certain foods. 
You might feel drawn to certain herbs or essential oils etc. 

You might make connections between environmental pollution, or stress in--| 34< 
all the shapes it can be experienced and the state of your health: not having 
enough money to pay for food or the rent, feeling the constraint of the amount 
of working hours that are demanded of you or feeling the pressures there are 
to psychically dislocate to fit into the way the culture and society is organised. 
You might feel something is relevant to do as a remedy even if it doesn't 'ration- 
ally' seem to have anything to do with the cold. Experience can call for/direct 
to remedies/ medicine. The reductionism of bio-medicine doesn't look at all-m< 
the other myriad interrelationships between a person and their environment. It 
posits hormones in the menstrual cycle (bacteria in the example of the common 
cold above) as the primary agents for consideration. It separates us from our 
fuller lived experiences and from the world we live as a part of. 

Some about the history of hormones 

from 'Beyond the Natural Body' by Nelly Oudshorn. 

"In the mid 19th Century medical attention began to shift from the uterus to 
the ovaries, which came to be regarded as largely autonomous control centres 
of reproduction in the female animal while in humans they were thought to be 
<33_the essence of femininity itself." 

"In 1848, Virchow (1817-1885), often portrayed as the founding father of 
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physiology, characterised the function of the ovaries: 'It has been completely 
wrong to regard the uterus as the characteristic organ... The womb, as part 
of the sexual canal, is merely an organ of secondary importance. Remove the 
ovary, and we shall have before us a masculine woman, an ugly half-form with 
coarse and harsh form, the heavy bone formation, the moustache, the rough 
voice, the flat chest, the sour and egoistic mentality and the distorted outlook... 
in short, all that we admire and respect in woman as womanly, is merely de- 
pendent on her ovaries' 

Then early in the twentieth Century, "the 'essence' of femininity came to be-i32< 
located not in an organ but in chemical substances: sex hormones. The new field 
of endocrinology introduced the concept of 'female' and 'male' sex hormones 
as chemical messengers of 'femininity' and 'masculinity'." and subsequently 
"...the female body but not the male body, has become increasingly portrayed 
as a body completely controlled by hormones. At this moment, the hormones 
oestrogen and progesterone are the most widely used drugs in the history of 
medicine. These substances are a popular means of controlling fertility and are 
used for numerous other purposes: as menstruation regulator or abortifacients, 
in pregnancy tests, and as specific medications for female menopause... Our 
grandmothers did not know of any hormone, oestrogen and progesterone as 
such did not exist in the nineteenth century. The concept of hormones was 
coined in 1905, and it took two decades before pharmaceutical companies be- 
gan the mass-production of hormones, Nowadays millions of women take the 
hormonal pills and many of us have adopted the hormonal model to explain our 
bodies." 

Oudshorn documents the discovery of hormones, and how they immediately 
became discussed in terms of sex and sexual difference; a continuum of the dis- 
cussions that had occurred previously in the field of anatomy. It perpetuated the 
dualistic Victorian notion that said men and women had opposite social roles 
that were defined by their biology. "In the very early period of sex endocrinology; 
the concept of sex hormones was straight forward and simple; there existed just 
two sex hormones, one per sex". 

In the 1920s and 30s pure crystalline estrogenic hormone and the 'male' hor- 
mone testosterone were isolated, though the secretion of chemicals by the ova- 
ries had already been described as early as the late 18th/early 19th century. 

A research group "reported in 1 927 that the female sex hormone was present 
not only in the testis but the urine of "normal, healthy men" and in 1 931 "the first 
publication reporting the presence of male sex hormones in female organisms 
was published". Oudshorn writes that "the above observations contradicted the 
original concept of the sexual specificity of sex hormones...". 

Hormone research continued. In 1930 scientists suggested that the ovaries 
are capable of producing two distinct types of female sex hormone. By 1934, 
progesterone was claimed to be secreted by another part of the ovaries - the 
corpus luteum. Some scientists said progesterone was the more 'female' hor- 
mone because it originated in the female body. Other scientists said it was the 
more masculine of the two hormone "emphasising its similarity in function with 
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the so-called male sex hormone". 

"After 1935, sex hormones were seen as substances that could generate 
manifold synergistic actions in both the male and female body. In this manner, 
sex endocrinologists thoroughly transformed the.... idea of a sexual duality lo- 
cated in the gonads", (ovaries and testes). 

"In the earlier anatomical definitions of sex, individuals could be classified 
into two, or actually three, categories; on the basis of the type of sexual organs 
an individual was categorised as male or female, and in the cases where an indi- 
vidual possessed the sexual organs of both sexes, as hermaphrodite. However, 
with the new concept of relative sexual specificity endocrinologists constructed 
a biological foundation for a definition of sex in which an individual could be 
classified in many categories varying from £ a virile to effeminate male' or from a 
'masculine to a feminine female' ". 

Birke has written "The labelling of hormones as gendered belies their com- 
plexity... All of us produce all kinds of hormones, albeit in differing quantities; 
steroids come from other glands besides ovaries and testes, and to make things 
rather tricky for simple assumptions about the virility of males, androgens ('male' 
hormones) are often converted to oestrogens inside the cells while progesterone 
('female' hormone) can masculinise infant rats", "...males tend to produce more 
of the so-called male hormones (the androgens) and females produce more 
'female' hormones (oestrogens and progestins.) This generalisation is, however, 
just that; it is a statement about averages." 

Difference between the sexes was reconceptualised when gynaecologists -134< 
suggested that men and women could be characterised by the specific na- 
ture of their hormonal regulation; emphasising the cyclic nature of female sex 
hormone production in women and the continuous "stable nature of male sex 
hormone production in men. Sex endocrinology thus attached the quality of 
cyclicity to femininity, and stability to masculinity." 

Oudshorn discusses how research into male sex hormones dwindled and the 
focus became concerned with the female. Some uses of male hormonal medi- 
cine for men was explored but Oudshorn says that, as hormonal drug marketing 
had to be linked in with the needs of the medical profession, they were less 
marketable - there was no connection to any medical profession comparable 
to gynaecology. The administration of quantities of female sex hormones as a 
therapeutic drug was rushed onto the market before the results of clinical trials, 
and a market was created and extended for women's diseases that could be 
'treated' hormonally, be it menstrual, menopausal or psychiatric. The hormonal 
control of reproduction did not develop until the 1950s. 

Sadie Plant writes about the way hormones were used in the past in the 
'treatment' of men convicted of homosexuality. She writes "it was assumed that 
they were lacking male hormones: gay men were supposed to be too female. 
It was thought testosterone treatment would bring them up to scratch and nor- 
mal transmission would be restored. The argument may have seemed rational 
enough, but in practise it completely backfired, turning apparently effeminate 
men into sex machines fueled by testosterone". By the 1950s the above had 
<50— been abandoned and replaced with "chemical castration" using estrogen. 
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FAM (Fertility Awareness Method) 

FAM is a method of contraception that combines an awareness of cyclical 
changes (as in part 1) with an understanding of some of the anatomical and 
medical model information. This awareness is combined with a set of FAM 
'rules' to be followed to avoid conception. The information can also be used 
in reverse if you want to conceive. It can be particularly useful for women who 
want to conceive by alternative insemination using donor sperm. The claim by 
FAM teaching bodies is that if you understand how to be aware of your cycle 
and the rules are followed properly then as a method of contraception it has a 
98% success rate. It says lower success rates are to do with 'user failure'. 

Using FAM as a method of contraception means you have to be really con- 
scious at all times. There is a responsibility, self-awareness and control to it that 
can be really liberating, but it can have its complexities. You might not want to 
always have the kind of awareness of and self-control over your own psyche/ 
body in the way that FAM can require. Your psyche/body might experience un- 
expected things that can be overlooked or not understood. Another considera- 
tion is that our desires aren't always rational/clear: there might be unconscious/ 
subconscious desires for a pregnancy, that affect the way you engage with FAM. 
There are questions as well about the degree of responsibility you want and/or 
are able to take yourself and/or want to share with a partner, and how to negoti- 
ate that. 

To use FAM you need to have a really good sense of your own cycle and the 
changes that occur. Either read up on it, and/or find a teacher, and then record 
your cycle and the shifts you notice happening for as many months/cycles as 
you need until you feel like you're really sure about noticing and understanding 
the changes that happen. When you look for a teacher it's worth being cautious 
of who you might find and their motivations for teaching: FAM is often sup- 
ported and taught by members of the Catholic church and that ideology can 
come through in the way it is taught. When I went and learned it years ago the 
women who taught me were funded by the Catholic diocese. They were nice 
and relatively 'neutral' and there was nothing overtly reactionary about their 
teaching but you could tell they were coming from a position that didn't have 
particularly expansive approaches to sex, sexuality or the body. And would have 
precluded discussion about contraception and abortion: they strongly empha- 
sised abstention during 'fertile times' (with lots of "it will make you appreciate 
each other more" kind of comments) and they didn't discuss different ways of 
having sex or offer the possibility of sex with barrier contraception. 

When the women explained 'the method' there was lots of speaking in slight- 
ly hushed voices. "You can just check your mucous by looking at it on the loo roll 
when you go to the toilet" they said. God forbid (no pun intended) you actually 
touched or tasted yourself. 

The global organisation WOOMB was set up to retain control of and propa- 
gate the Billing's ovulation method. The 'Ovulation Method' or 'Billing's Ovula- 
tion Method' was the name given to the work of Lyn and John Billings in the 
early 1960s, two doctors looking for a method of child spacing that was ac- 
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ceptable to the Catholic church. The Billings method focuses on observation of 
cervical fluid. 

In 'Reclaiming reproductive control: A feminist approach to fertility con- 
sciousness", the authors write: 

"The development of the Billings Ovulation Method was initiated by a priest, 
Maurice Catarinich, whose duties included marriage counselling. He selected 
John Billings to pursue medical research to find a solution to the weaknesses 
of the calendar rhythm method, the only "fertility regulation" method approved 
by the Roman Catholic church. Many 
Catholics around the world - leaders 
as well as rank and file - were rebelling 
against the prohibition of more effective 
methods. The goal of the research was 
to find a natural method that was effec- 
tive in preventing pregnancy while also 
serving to reinforce Catholic teachings 
on sexuality, marriage, and women. 

"The Billings Ovulation Method is 
aimed at promoting and strengthen- 
ing traditional marriage rather than in- 
creasing the range of choices open to 
women. Concepts of "family planning" 
and "child spacing" are emphasised, 
with motherhood within the nuclear 
family held up as the ultimate fulfilment 
of woman's 'natural' role." 

I got these kind of images in WOOMB 
handouts to accompany information: 




STAMP RECORD OF A TYPICAL OVULATORY CYCLE 

mini ^mn mini 

WOOMB guidelines state: "Fundamental to the philosophy that inspires 
teachers of the method, and hopefully, those that learn it, is a rejection of all 
forms of artificial contraception, sterilisation and abortion, leaving the marriage 
act always open to the transmission of life." Transmitting these values is funda- 
mental to the way the Billings Ovulation Method is usually taught. "The teacher 
will inevitably communicate her own hierarchy of values to the client. Her at- 
titudes towards married love, towards the place of the physical sexual act in 
married life... will be sensed by the client, and will hopefully influence them (sic) 
to their advantage." 

It's possible to find a neutral teacher/experienced supporter, often through 
local family planning centres. I should say that the women who I learned from in 
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a catholic church funded context did have a really experiential understanding of 
FAM. The woman who I had contact with in a family planning centre context at 
a later point, didn't so much. But that was just my experience. The other option, 
or option in combination with finding a teacher of course, is the possibility of 
setting up a group with other women where you can chart cycles together and 
learn from/support each other. 

This isn't intended to be an FAM guide, just a really basic outline. If you want 
to learn more to be able to use FAM as a method of contraception then Toni 
Weschler's book Taking charge of your fertility' is good for clear and in-depth 
info and explanations. Read lots, and/or talk with other women and record your 
cycles until you really feel like you've got it before you start to use FAM and 
make sure you keep using other contraception meantime. If you're coming off 
the pill and want to explore FAM, you might need to allow for your body to begin 
<9 — its natural cycle again. It can take some time for that to happen - you might have 
to use other contraception for a while, while your body firstly adjusts and finds 
its own menstrual rhythm again (which the pill suppresses) and then while you 
get to know that rhythm. 

FAM basic ideas 

FAM says there are cyclical signs you can feel/notice in your body/psyche 
that you can use to determine whether you are fertile or not. If you recognise 
shifts and changes that occur and follow the FAM 'rules' that relate to them 
you can use that awareness as a method of contraception because you'll know 
when you are 'fertile' and not 'fertile' and be able to act in relation to that. 

<12 FAM focuses predominantly on so-called primary signs: 

Changes in cervical fluid. 

Changes in the position and shape of cervix and the os. 
Changes in temperature. 



Cervical fluid 

<18 Medical science says cervical fluid is produced 

by glands in the cervix. The slippery, wet fluid you 
may feel in your cycle gets called 'fertile fluid' and 
can sustain sperm for several days. As soon as 
you begin to secrete this kind of stretchy, slippery 
wet fluid that's like egg-white you're potentially 
fertile. 

FAM draws from the medical narrative and says 
the body produces this fluid under the influence 
of oestrogen as the body approaches ovulation. 
What you feel at your vulva can be different from 
what you can feel higher up inside your cunt. Up 
at your cervix you can feel fluid that has just been 
secreted and hasn't flowed down and out yet. 
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"The fact that cervical mucus is related to fertility was well known before 
modern times. The Bantu people in East Africa passed this information from 
grandmother to granddaughter at puberty. Each woman used a smooth stone to 
wipe the outer lips of her vagina to collect the mucus. We also know that Native 
American Cherokee people passed similar information from mother to daugh- 
ter. Disruption of these and other cultures has broken down traditional com- 
munication networks and values. Countries like the United States have further 
encouraged the breakdown of traditional communication by exporting profitable 
and sometimes dangerous medical birth control devices to control reproduction 
throughout the world." 

KEGEL EXERCISES 

Kegel exercises strengthen the vaginal muscles, which are usually referred to as pubococcygeus 

<74 muscles, or thankfully, just PC muscles. Strengthening them serves many useful purposes, 

< 90 including aiding in: 

a. Increasing sexual pleasure. 

b. Pushing cervical fluid down to the vaginal opening. 

c. Pushing semen out of the vagina (see SETs, below). 

d. Restoring vaginal muscle tone following childbirth. 

e. Maintaining urinary continence in older women. 

How to Identify the PC Muscle 

Sit on a toilet and stop and start the flow of urine without moving your legs. Your PC 
muscle is what is turning the flow on and off. 

Kegel Exercises 

When you are first learning to chart, you may want to do Kegel exercises at set times to 
get used to strengthening your vaginal muscles. But soon it will become such habit that 
you'll find yourself doing them throughout the day without even thinking about it. 

Slow Kegels: Tighten the PC muscle as you did to stop the urine. Hold it for a 
slow count of three. Relax. Repeat. 

Fast Kegels: Tighten and relax the PC muscles as rapidly as you can. Repeat. 

When to Do Kegels 

You can do Kegels any time during your daily activities. Be creative and find times 
throughout the day, such as while driving your car, watching television, or washing dishes. 

What You May Initially Experience When You Start Doing Kegels 

When you first start practicing Kegels, you will probably notice that the muscle doesn't 
want to stay contracted during the slow exercises and that you can't do the quick ones as 
fast or evenly as you'd like. In addition, sometimes the muscle will start to feel a little 
tired, which is not surprising. You probably haven't used it much before. Take a few 
seconds and start again. In a week or two you will probably notice that you can control 
them quite well. 

A good way to check how you are doing is to insert one or two fingers into your 
vagina and feel if you are able to tighten your PC muscle around your finger. 
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You can use Kegels to push out semen/ spermicide which can mask cervical 
fluid. You can't push all the semen out so this isn't about contraception, it's just 
something you can do in relation to observing your cervical fluid. You can push 
out semen the first time you urinate after having sex. After that you can use 
Kegels to push more out. 

NB. Apart from for the purposes of initial exploration, it's not suggested to do 
Kegels while you urinate to stop/ start the flow, because it may increase the pos- 
sibility of urinary tract infections. 

The 'fertile' fluid secreted is more alkaline and differs in structure to 'infertile 
fluid'. Fertile fluid is described as ferning. 




Fertile fluid under a microscope 



Where 'infertile' fluid is more acidic and provides a structural mesh as an 
obstacle to sperm, the clear, slippery, stretchy 'fertile' fluid not only nourish- 
es sperm but can assist their passage by providing channels they can move 
through. 

Sperm have been known to survive up to 5-7 days in this fluid, they can live 
<89 — in this fluid in the crypts in the cervical glands. So any time before you ovulate 
where there is 'fertile' fluid present it's possible to get pregnant - the sperm are 
harboured in this fluid and could meet with an egg that's released when you 
ovulated hours or even days later. 




Infertile fluid Fertile fluid 
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Some women with shorter cycles start to secrete slippery cervical fluid while 
still menstruating. Menstrual blood can mask that fertile fluid, which is why it's 
possible to get pregnant if you have unprotected penetrative sex while you've 
got your period. 

29— Position of cervix and os 

The change in fluid is synchronous with the cervix rising up inside the body. 
It's also synchronous with the cervix softening and the os opening. 

FAM often uses the mnemonic SHOW - Soft High Open Wet - for the fertile 
time. 

Peak day of cervical fluid 

The length of the secretion of 'fertile' fluid varies woman to woman (and can 
vary cycle to cycle) from one to several days. There is a day called the 'peak 
20— day'. "Generally speaking this is considered the last day that you produce fertile 
cervical fluid or have a lubricative sensation for any given cycle. It is called the 
'peak day' because it denotes your peak day of fertility. It most likely occurs ei- 
ther a day before you ovulate or on the day of ovulation itself. Practically speak- 
ing this means that your peak day will usually occur one or two days before your 
temperature shift." 

So. 

1. Changes in cervical fluid and position of cervix and os show approaching 
ovulation. 

2. Ovulation which can occur on the day or the day after the peak cervical 
fluid, may also coincide with noticing a little bit of blood - called 'spotting' - and 

32— you might feel sensation/pain as ovulation happens. 

97 3. It's a rise in temperature that then confirms that you've ovulated. 

Temperature 

There are several FAM rules that demarcate what get called the 'relatively 
infertile', 'fertile' and 'infertile' times in the menstrual cycle. The 'relatively in- 
fertile' time is from menstruation until the start of change in cervical fluid, and 
the 'fertile' time corresponds to the slippery, wet cervical fluid and to the raised 
cervix and opening of the os. The third FAM rule says you are in the 'infertile' 
phase of the cycle the evening of the third consecutive day your temperature is 
above the 'cover line'. 

The cover line is the line showing your lower body temperature before you 
ovulated. So you have to have three whole days after ovulation where your tem- 
perature is raised above that temperature line before you enter the 'infertile' 
phase. The 'infertile' phase lasts from this point until your next menstrual bleed. 
The three days of raised temperature before you are in the 'infertile' phase al- 
lows for the egg released at ovulation to become inviable (the egg is said to only 
be viable for fertilisation for 6 to maximum 24 hours after ovulation) and allows 
for the possible release of any second or third eggs (as can occur in twins or 
96— triplets) to also become inviable. 
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Out of interest, "Margaret Henderson, of Australia, has shown that men have-i34< 
a similar ovulation temperature chart which is synchronous with the wife's chart. 
When the wife has a mid-cycle temperature drop followed by a rise at ovula- 
tion, which then continues at a higher level until menstruation, the husband 
also has a sudden drop in temperature followed by a rise, but the temperature 
does not stay up continuously. However if the wife has an anovular cycle with 
no drop and rise" in temperature " the husband's chart follows suit and he does 
not have one. If the wife goes on the pill or becomes pregnant, and so stops 
ovulating, again the husband does not have the characteristic drop and rise. If a 
man moves out to live alone or with another man, again the characteristic drop 
and rise will be lost. All of which suggests that when a couple are in harmony 
together their body rhythm is synchronous, the man taking the lead from the 
woman's cycle." 

FAM relies on observation and self-awareness. There's no counting or ap- 
proximating of days like the rhythm method. With FAM you're reading your own 
body for where it's at. And as that can change, you need to do it well and con- 
sistently. If your cycle suddenly changes it's really important to notice and not 
just hope you're roughly at a safe bit of it. 

For clarity, if your cycle is shorter or longer than usual for whatever reason 
- excitement, stress, illness, travel etc. - it's usually the first phase of the cycle 
(from menstruation to ovulation) that will change length i.e. be shorter or longer. 
This is sometimes known as the follicular phase. The period from ovulation to 
next menstruation (called the 'infertile' phase in FAM) sometimes referred to as 
the luteal phase, is usually a constant length. The luteal phase can be between 
12 and 16 days varying woman to woman. If your cycle length changes from 
being 28 to 34 days long, then the pre-ovulatory phase will have lengthened. 
Conversely, if your cycle is shorter, then the pre-ovulatory phase will have been 
where it shortened. 

"It is common to speak of the first or second half of the menstrual cycle rather 
than the follicular or luteal stages. However, the cycle, except when it is 28 days, 
does not break down into equal periods before and after ovulation... By refer- 
ring to phases and not "halves," the asymmetrical timing of ovulation within the 
cycle will, it is hoped, become more widely acknowledged." 
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FAM: Putting it all together.. 



PITUITARY 
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Conception and gender selection 

"Since the 1 970s, Dr. Landrum Shettles, M.D., Ph.D., has developed a scien- 
tifically based, fairly simple way in which to increase your chances of having a 
boy or a girl. He has written an informative book called How to Chose the Sex of 
Your Baby (Doubleday, 1989)... While various studies have shown the Shettles 
method to be quite successful, I must emphasise here that its overall effective- 
ness is still widely disputed in the medical community. I do not profess to be an 
expert on this subject, but I discuss it in this book because once you know the 
fundamental principles of Fertility Awareness, this method of gender selection 
is relatively easy to apply. In addition, it is clear that of all the natural theories 
proposed, Shettle's method is the best supported by scientific studies. 

"Of course, even the method's most ardent supporters do not suggest it is 
anywhere near foolproof. Dr. Shettles himself claims that it is about 80-90% 
effective for choosing boys and 75-80% effective for choosing girls when the 
method rules are followed correctly. The reason for the lower rates for girls is that 
it is more difficult to appropriately time intercourse when trying for a female. 

"The most fundamental principle on which the Shettles method is based is 
that sperm determine what sex a baby will be. The male sperm (XY chromo- 
somes) are smaller, lighter, faster, and more fragile than the female sperm (XX 
chromosomes). [For simplicity's sake, for the remainder of this chapter, I will 
refer to sperm carrying male XY chromosomes as "male sperm," and sperm 
carrying female XX chromosomes as "female sperm".] The female sperm are 
generally bigger, heavier, slower, and heartier, and thus tend to live longer than 
the male sperm. All of this means that if you desire a boy, you should time inter- 
course as close to ovulation as possible so that the fast, light, male sperm reach 
their prize first. Likewise, if you prefer a girl, you should time intercourse as far 
from ovulation as you can while still allowing conception to occur. 

"The primary evidence on which Shettles bases his method is that male 
sperm generally beat female sperm when put through a race course of alkaline, 
fertile-quality cervical fluid in laboratory containers. Sperm retrieved from the 
woman's reproductive tract also confirm that male sperm are faster than the 
female sperm, but that the female sperm are more resilient." 

The idea and practise of FAM 

is essentially simple but there's quite a lot of information to get an under- 
standing of initially. You have to really know exactly when fluid has changed so 
you know when you need to use other contraception or not have penetrative 
sex; you might need to know how to apply FAM if you have an anovular cycle (if 
you don't ovulate) and/or how to use FAM if you have a really long or short cycle 
and/or how to use FAM if you're breastfeeding. And there are variables that can 
affect your cycle that you need to be alert to. 

Again it feels important if you want to use FAM to read a lot - especially Ms. 
Weschler's book - and get support if you can, chart your cycle and really know 
it and feel sure you understand how to apply the FAM principles - only some of 
which have been mentioned in this bit here. Sister Zeus website is good (where 
there is also an FAM email group as well as a herbal abortion support group). 
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Obviously this info isn't just useful if you're going to use FAM as a sole meth- 
od of contraception. It can be useful to understand in relation to other contra- 
ception you might use, forget to use or have an accident with (like a condom 
splitting). Whatever the situation it can give you a better idea of whether there's 
a risk of pregnancy. 

If you use a barrier method - condom, cap etc - while you are 'fertile' then 
it's worth saying that if a condom splits or slips off or whatever there is obvi- 
ously more possibility of getting pregnant. If you think you've misunderstood 
your cycle or a condom splits while you were 'fertile' and you don't want to be 
pregnant, then there's info in books/the internet about things you can do phar- 
maceutical^ (ie, the morning after pill - which you can use after having sex) and 
herbally to prevent/terminate any unwanted pregnancy, as well as info about 
different abortion methods including menstrual extraction. It seems clear how 
alongside FAM - as with most methods of contraception where there is never 
a 100% guarantee that conception won't happen - there has to be supported, 
woman-centred access to abortion. That abortion is a continuum of choice for 
women. 

FAM can be an amazing thing to engage with and use. 

But again, fourth time?! 

Read, learn from and/or with other women, 

observe, follow, record... 

all of it... 

Beyond thermostats. 

The medical model's description of the menstrual cycle as mentioned - its 
hormones and 'feedback' - has us understand the female body as working like a 
self-contained, self-regulating thermostat. We are led to believe that everything 

<93_ se |f- re g U | a tes within the body. 

We are told "Nature has devised a magnificent machine in our reproductive 
system, complete with a highly efficient intercommunication system between 
the hypothalamus, pituitary, ovary and womb. This ensures that the higher cen- 
tres are kept fully informed of the progress down below and can alter the level 

<34_of hormones according to the information received." 

Birke points out "Our biological bodies are certainly not hermetically sealed; 
rather they are in constant engagement with 'the body's world". Biomedicine 
talks about homeostasis; the "maintenance of constancy in the 'normal' body" 
and how illness represents failure of that control. We've been led to understand 
any change to that 'constancy' as if our bodies "seem to betray us" and "ap- 

<g5_pears to break down". With the menstrual cycle, if there is any deviancy from-i3i< 
the so-called 'norm' we've been led to understand it as a malfunctioning of the 
body, especially of the 'hormones'. The thermostat broken, and needing fixed. 
Another central tenet of bio-medicine is the concept that the female body in and 
of itself, deviates from the 'normal body'. "The unchanging body is the mascu- 
line one; that is, the masculine body is assumed to be relatively constant (itself a 
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dubious assumption) against which the female bodies, with their ebbs and flows 
of bleeding, become problematic". 

There are profound influences women have/ can notice in relation to men- 
strual cyclicity that challenge the concept of homeostasis within the body; aside 
from the effects of factors like diet, stress and environmental pollution on cyclic- 
ity, there is the experience of synchronicity - where menstrual cycles can come 
into a shared rhythm if women live closely together; there's also the effect of 
yoga practises and dance/ movement, and the effect of moon (and artificial) 
light on the menstrual cycle. 

Synchronocity 

In 1971, Martha McClintock published a study on menstrual 
synchrony among college women. 7 Studying the patterns of men- 
strual onset among women living in dormitories, she found that 
roommates and close friends came to have cycles which began on or 
near the same date. This synchrony, however, did not apply to women 
whose only commonality was sharing the same dormitory. A pattern 
of synchrony was also found when she studied menstrual patterns 
among women who work together: "The distribution of onsets [men- 
struation] of seven female lifeguards was scattered at the beginning 
of the summer, but after three months spent together the onset of all 
seven cycles fell within a four-day period." 8 

Luna Yoga 

Adelheid Ohlig developed Luna Yoga, a practise that combines exercises de- 
veloped by Aviva Steiner, yoga and dances and massage points to affect health, 
vitality, cyclicity and fertility. 

Aviva Steiner was born in Hungary in 1 930. She emigrated 
to Israel when she was a young woman. There she embarked 
on a career as a dancer. She studied with Gertrude Kraus, and 
performed in kibbutzim theater and opera. She spent four 
years as a classical ballerina and seven years as a jazz 
dancer. Then she ended her dance career and trained as a 
physical therapist and as a Yoga teacher. The new focus of her 
work was physiotherapy and various other body therapies. Her 
training in anatomy stimulated many questions. 

If someone can wiggle their ears, why not also move their 
internal muscles? If yogis and yoginis (men and women 
practicing Yoga) can control their heart beat and the functions 
of their internal organs, why couldn't women influence their 
menstruation and ovulation and be able to regulate their 
fertility? 

Wanting to regulate her own fertility, Aviva began to seek 
answers to her questions. She studied anatomy books and 
familiarized herself with the female body and its possibilities. 
She became an acute observer of her own physical movement 
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and kept track of it on a daily basis while also studying the 
body's functions. She closely explored her own cycle. 

At that time, she taught gymnastics, dance, and Yoga in 
different institutions in Israel. After several months of teaching 
movement in a retirement home, several older women came to 
her and proudly reported: "I'm bleeding again!" 

At first, Aviva was shocked, but then realized that here was 
an opportunity to find out to what extent ovulation and 
menstruation could be influenced through movement. 

Aviva set aside time for experimentation. She compared 
her cycles with those of her women friends. Together, they 
observed how their physical activities affected their periods. 
Based on this exchange of experiences, Aviva Steiner 
developed a specific system of movements for female 
reproductive health. Only after a decade of research did she 
make her findings public at a conference in Tel Aviv in 1 974. 

The topic of the conference was sexual medicine. 
Questions were posed about natural birth control. Aviva 
reported on her experiences with gymnastics and dance. She 
said that certain types of specific exercises practiced at certain 
times and forcertain durations can eitherpromote or decrease 
fertility. Shocked silence greeted her findings. In amazement, 
the medical doctors learned how physical exercise can 
influence such highly complicated processes as menstruation 
and ovulation. 

nuns in Buddhist convents could learn exercises that would 
eliminate their menstrual cycles forever: (The exercises were called 
Slaying the Red Dragon). 

Today it is no secret that athletes often don't ovulate. 
Anorexic wijmen, who combine deficient diets with obsessive 
physical exercise regimes, also lose their periods. The same 
goes for female body builders. Even exercises like aerobics, 
stretching, and jogging can disturb the female rhythm if done 
excessively. 

Aviva Steiner continued to improve her exercises as she 
continued to observe diverse forms of human and animal 
movement. Her system got more and more complex. Finally, 
she published a booklet titled Physical Exercises as a Solution 
for Menstrual Cycle and Pregnancy— A Series of Exercises 
Which Cause the Onset of Menses According to the Desire of 
Women (original title in Hebrew). Then she registered her 
system with the World Health Organization in Geneva and with 
the International Patent Bureau. She received a copyright from 
the National Council for Research and Development in Tel 
Aviv and registered her exercises with the Population Crisis 
Committee in Washington, D.C. 
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Aviva discovered that a woman's energy source is in her 
pelvis, in her sexual organs. If a woman's energy is allowed to 
flow freely from her sexual organs into the rest of her body, the 
woman will live a healthy, long life and have tremendous 
energy and vitality. If the energy is locked in the pelvis, 
reproductive problems and a variety of diseases from PMS to 
cancer are promoted. 

The pelvises of most, if not all, of the women I meet are 
immobile. It is considered "whorish" in our patriarchal Judeo- 
Christian society for women to walk with their hips freely 
flowing. They are looked down upon and the movement is 
described as "unlady-like" or "done just to excite men." In 
reality, in order to walk and circulate the energy through the 
body, the pelvis/hip area has to move. In our culture women 
are allowed to breathe into their pelvis only when giving birth. 
Strong pelvic thrusts in dances are considered obscene, and 
the fact that this may even awaken pleasure and sexual desire 
seems indecent to some. 

I believe this lack of connection to our wombs and sexual 
organs is the cause of our menstrual/menopausal/infertility 
problems. The energy in our pelvis is locked and blocked by 
society so we find it hard to be pleased with or receive pleasure 
from our genitals. This is why Steiner's system was a 
revelation to me: it opened up my pelvis for the first time in my 
life. 

Aviva taught me to breathe into my sexual organs, she 
gave me permission — in fact, she demanded — that I move my 
pelvis, slowly, sensually, vigorously. All the so-called 
"forbidden" ways. What I discovered was that the freeing of my 
pelvis increased my vitality and my sexual pleasure! 
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Both Aviva Steiner and I have observed and experienced 
these results from regular LUNA YOGA practice: 

• Ovulation as well as menstruation can be stimulated. 

• The ability to conceive can be improved. 

• Implantation of a fertilized egg can be hindered. 

• The muscles of the pelvic floor, the uterus (which also is 
a muscle), and the connective tissue will be strengthened by 
LUNA YOGA. This is especially important for women who 
habitually miscarry. 

• Cysts and uterine fibroids shrink or disappear. 

• Precancerous cells decrease. 

• Pain and cramps before and during menses are relieved. 

• Endometriosis can be reduced. 

• Premenstrual tension can be resolved. 

• The entire cycle is harmonized. 

• Menopausal symptoms are relieved or don't develop. 

• Skin functions improve (pH value, resistance, and 
moisture of mucous membranes). 

• The vicious cycle of bulimia and anorexia ends. 

• For men, LUNA YOGA can help to improve the quality 
and quantity of sperm. Couples may realize their desire for a 
child, ormay discover a different form of fertility: creativity, joy 
in their work, a change of profession, new levels of 
partnership, and more. 

• Both men and women deepen their delight in sexuality. 
Some women have reached orgasm for the first time after 
practicing LUNA YOGA. 

• LUNA YOGA connects us with our own inner Wise 
Woman, our inner ally, who helps us to heal/whole/holy 
ourselves. 
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Adelheid Ohlig writes "of course Luna Yoga has a lot to do with 
— the moon" 

In the symbol of the changing phases of the moon I find an 
image for my own changing moods and changing body. There 
is a rhythm to the phases of the moon that noticeably or 
unnoticeably influences life as well as tides on the earth. This 
rhythm is an important part of LUNA YOGA: the moon, the 
tides, the breath, fertility. 

Yoga at Sambhavna 

Just after midnight on 3rd December 1984, a pesticide factory owned by 
Union Carbide leaked poisonous gas out across the city of Bhopal in India. At 
least 8,000 people died. 20 years after the disaster, more than 120,000 people 
in Bhopal are still ill. One a day die from gas related causes. Union Carbide and 
its new owner Dow Chemical won't share information about the effects of MIC- 
the main gas that leaked. They ignore the summons of a Bhopal court to answer 
charges of 'culpable homicide'. They refuse to clean up the factory site where 
chemicals have now leaked into water supplies and are showing in women's 
breast milk. An appeal raised money to build a health clinic, Sambhavna, that of- 
fers a combination of western medicine, herbal medicine, yoga and massage to 
treat the people of Bhopal. Nivritta Durgavanshi, Sambhavna's Yoga therapist 

recently carried out a study of how yoga 
affected the menstrual problems of gas-affected women. 
The sample was 30 women, aged between 1 8 and 38, 
divided into a test group and a control group. Before the 
test started the test group received a month's training in 
specified yoga asanas. After this, for the test period of six 
months, they took no medicines for menstrual problems 

and did only yoga, practising at home, while the control 
group took medicines and did no yoga. All women came to 
the clinic at least once a month with their menstrual 

■ charts, the test group women also using their visit to 
check their practice of the asanas with Nivritta. The 
menstrual charts were designed so non-literate women 
could easily use them, simple graphic symbols 
replaced words. Women were trained to maintain the 
charts themselves, recording their cycle lengths, duration 
and amount of bleeding, intensity of menstrual pain and 
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other associated symptoms, like weakness, lack of 
appetite, giddiness, pain in body, irritability and 
depression. Women using IUDs, oral contraceptives, 
breastfeeding women and women with diabetes and 
high blood pressure were not eligible for the study. 

All women in the test group practiced a special set of 
asanas, demonstrated opposite by Nivritta, photographed 
by the indomitable Maud Dorr. Surya Namaskara 
(not shown but well known) improves transmission of 
prana vayu or 'vital air' in the body. It helps balance 
the nervous system and the endocrine. Bhujangasana, 
Shalabha Asana^ Dhanurasana & Ushtrasana mainly 
effect the ligaments and muscles of the pelvic region. 
Suptavajrasana and Naukasana affect the ovaries and uterus. 
Mild alternating pressure changes in these internal 
organs stimulates the autonomic nervous system as the 
walls of these organs undergo a mild stretching and 
relaxation. Muscle tone is regulated and equilibrium is 
maintained in the system. 

Women brought their menstrual charts to the clinic 
hidden in the folds of their dresses and shared them with 
Nivritta in complete privacy. 

The results were striking. Women in the control group 
showed no particular improvement in the regularity of 
their cycles, amount of bleeding or feelings of pain. In 
the test group more than half the women with abnormal 
cycles reported that they now had normal cycle lengths, 8 
of the i o women who had begun the study with abnormal 
bleeding reported that it was back to normal and 8 
women reported relief from pain. 
We are now teaching yoga systematically to women 
with menstrual problems. Any therapy that brings 
relief without putting more chemicals into the already over- 
burdened bodies of Bhopalis can only be a good thing. The 
study in full is available from www.bhopaLnetjyoga5tndy.html 
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Vajrasana 



Sup fa vajrasa na 




Marjari Asana 



Ardhamatsyendra 




Dhanurasana Bhramari Pranayama 



Nadishodhana Pranayama 
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Lunaception 

Louise Lacey ex- 
plains how she explored 
the relationship of light 
to the menstrual cycle. 




Studying the effects 
of light and dark cycles, I 
learned that farmers 
leave the lights on in 
chicken coops at night to 
improve egg production; 

Studying the medical 
history of contraception 
I learned that some 
young doctors in a Ro- 
man Catholic hospital in 
London, tired of being 
on the defensive about 
the efficacy of the 
rhythm method, had de- 
vised a way to regularize 
infertile women's 
periods. They had them 
sleep with a night light 
on; 1 

Studying the anthro- 
pology of fertility, I ran 
across repeated refer- 
ences to a practice, 
found all over the world, 
of women going away 
together to menstrual 
huts at the dark of the 
moon; 

Studying medical 
journals, I found a report 
(by a theoretical physi- 
cist) of the use of light 
during sleep three nights 



in mid-menstrual month 
to trigger ovulation — 

And that's when 1 
had my idea: 

What if the human 
woman evolved a phy- 
siological response to the 
light and dark cycles of 
the moon? Does the light 
of the full moon cause 

ovulation? Or did it, be- 
fore we developed elec- 
tricity so broadly that our 
nights are polluted by it? 

Why did those 
women all over the 
world go away together 
at the same time every 
month? For that matter, 
why were fertility rituals 
so often timed in con- 
nection with the full 
moon? Our ancestors 
may have been ignorant, 
but they weren't stupid! 
They must have been 
perceiving a cause and 
effect relationship of 
some kind. 

And why did the 
women in the London 
study, and the wife of the 
physicist, get more regu- 
lar and ovulate predict- 
ably, just because they 
slept with a light on? 

I decided to take this 
idea as a working pre- 
mise, and see what kind 
of evidence I could find 
to substantiate its plausi- 
bility. I sought the evi- 
dence in both theoretic- 
al/factual sources and in 
practical ones. I read 
more books, more jour- 



nals, smuggling myself 
into a university medical 
library day after day. At 
the same time I began 
keeping a chart and 
manipulating my bed- 
room sleeping environ- 
ment. 

The chart began 
along the lines of 
the traditional rhythm 
method type, taking my 
temperature and record- 
ing it daily, around the 
same time every day. I 
entered notations of 
menstrual days, and also 
began to observe my cy- 
cles of vaginal secre- 
tions. It also occurred to 




me to keep track of my 
behavior and general 
outlook. I had long been 
aware that I was more in- 
terested in sexuaLmatters 
some times than others, 
for example, and I put 

that notation on the 
chart. And some days I 
seemed to be much more 
organized, and got a lot 
more done, than other 
days. It even seemed to 
me that there was some 
kind of periodicity to my 
subjects of mental preoc- 
cupation. 
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The change in my 
bedroom environment 
■equired some thought 
md effort. I decided that 
[ wanted to duplicate, as 
much as possible, the en- 
vironment of my fore- 
mothers before the time 
3f night lighting. That 
meant that I would sleep 
in the dark, always, ex- 
cept during the middle of 
my menstrual month, 
when I slept with a small 
light shining on me dim- 
ly. (The power of the 
light of the full moon is 
equal to that of a 40 watt 
bulb 45 feet away. ) 

I had to get heavier 
drapes that fully encom- 
passed the window frame 
because otherwise the 
headlights of cars would 
sweep over me as they 
drove by. And there was 
a street light outside my 
window to block out, 
too. A roommate left the 
hall light on, which 
shined under my door, so 
I put a towel along the 
bottom of the door. And 
I realized that 1 didn't 
have to put a light on if I 
got up in the middle of 
the night to go to the 
bathroom; I knew per- 
fectly well where it was. 
And convinced my 
roommate that she 
would, too. 

By this time I had in- 
terested a dozen other 
women in my experi- 
ment. Their enthusiasm 
kept me going when my 
own flagged. They would 
run up to me on the 



run up to me on the 
street, dragging their 
charts our of their purses, 
excited to tell me about 
some new aspect they 
had discovered, some 
new connection made. 
They charted their self- 
image, their physical 
activity level, their 
moods. And they found 
rhythms in all of them. 

We realized that if we 
looked back on the 
charts at what we'd done 
before, last week or last 
month, we might jump 
to conclusions pre- 
maturely. Then, believ- 
ing we had round a pat- 
tern, we would look for it 
to happen the same way 
again — and by looking, 
make it happen. So we 
resolutely folded the 
pages back and didn't 




look, keeping our atten- 
tion on refining the para- 
meters of our measure- 
ments. 

In time we began to 
standardize our charts 
between us, devising 
wording we could agree 
on, and new subjects to 
keep track of. 



As we proceeded 
with our investigations, 
something happened to 
each of us at some point: 
We grasped in a sudden 
insight how all these 
separate manifestations 
worked together in a 
magnificent symphony, 
played by an infinite 
number of instruments; 
we are both audience 
and composer. Nature 
conducts. 

NO ONE IS IN 
CONTROL. 

It goes on whether or 
not anyone pays any 
attention. 

The way to achieve 
balance, we saw, was to 
closely observe the 
rhythm until we could 
swing consciously into a 
dance with it; riding the 
crest, seeing to the hori- 
zons, through life. 

A very exalted vi- 
sion. It came to us all 
who performed this disci- 
pline, sometime within a 
year. How ridiculous to 
think of controlling this. 

Other benefits be- 
came apparent along the 
way. They didn't happen 
uniformly to everyone, 
but everyone experi- 
enced some. Shorter 
menstrual duration was 
one. When we slept in 
the dark during men- 
struation, some of us 
found, our periods, often 
six and seven days long, 
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reduced down to three or 
four days. Did that mean 
that the simple expe- 
dient of reenacting our 
evolutionary night en- 
vironment proved that 
light pollution had been 
profoundly affecting our 
hormonal systems? We 
thought so. 

Almost every one of 
the thirty women found 
her menstrual cycles be- 
coming more regular. 
Ninety percent saw ob- 
vious connections be- 
tween the use of light 
mid-month, and temper- 
ature and mucus in- 
creases recorded on the 
chart. This made fertility 
entirely predictable for 
these women, no closer 
than two days in adv- 
ance. 

We could predict 
accurately peaks and 
lows of mood, self- 
image, creativity, physic- 
al activity levels, interest 
in sexual matters, task 
accomplishment and 
even those subjects of 
preoccupation. We could 
plan our lives in new 
ways with this knowl- 
edge; we had become 
educated in the art of 
harmony with our bodies 
and our environments. 

Body Time 

Gay Gaer Luce, a sci- 
ence writer of sensi- 
tivity and a broad grasp 
on the interrelations of 
things, has outlined and 
delineated biological 



rhythms — body time, as 
she calls it — in two 
books. She tells of many 
effects of light and life, 
adding that much is not 
yet known; only the tip 
of the iceberg has been 
explored. What is 
known now is that nearly 
all life on earth responds 
to light and dark cycles 
in more ways than any 
computer could count. 

Louise Lacey con- 
tinued her research and 
published a book. She 

wrote that she , 

be- 
gan receiving letters and 
phone calls from curious 
and excited biochemists, 
physicians and neurolog- 
ists. Each had investi- 
gated or just wondered 
about some particular 
aspect of the theory. 

One had uncovered a_ 
correlation between 
moon phases and testos- 
terone levels in human 
males; another had stu- 
died the differences in 
effect on laboratory 
animals of various kinds 
of artificial light; still 
another made variant 
suggestions on the path- 
way of light to the 




pineal; yet one more had 
been using night lights to 
entrain menstrual 
periodicity in previously 
infertile women 

The real results came 
from the women readers 
who cared less about the 
theory than the applica- 
tion. They were looking 
for what Lunaception 
seemed to offer, and they 
tried it. 

What they all de- 
scribed to me was a time 
when they suddenly 
understood the rhythms 
within and without their 
bodies, when they could 
turn their attention 
within and know just 
where in this cosmic 
dance they stood at that 
moment. At that precise 
instant they perceived 
themselves at a particu- 
lar time and place in the 
infinite process. Once 
seen, this perception is 
possible anytime, and 
there is no going back to 
a blinder perspective. 

This level of aware- 
ness and understanding 
usually took six to twelve 
months to reach. One 
woman told me she had 
worked at keeping her 
chart and recording the 
very minutia of her life 
until she realized it was 
an obsession and stopped 
— only to have the ex- 
perience of feeling her- 
self as a part of an in- 
finite whole, liberated, 
finally, from the details. 
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In 'Moontime - The Art of Living in Harmony With Nature and Lunar Cy- 
cles' the authors have recorded the effects of the lunar cycle (the phases of the 
moon, and the relationship of the moon to the zodiac in the night sky). There is 
detailed information about when and when not to heal certain organs, have any 
dental treatment, build with wood etc. etc. The information is based on rhythms 

The waxing moon, supplies, plans, absorbs, builds up, breathes 
in, stores energy, gathers strength, prompts to rest and recovery. 
The closer to full moon, the more effective the force. 

like those that can be used to guide planting and harvesting. They say 

They say it's meant to be unwise to have any surgery or inoculations on the 3 
days prior to and especially on the full moon itself. 

The waning moon detoxifies and washes out, sweats out and 
breathes out, dries, consolidates, prompts to action and the 
expenditure of energy. The closer to new moon, the more 
effective the force. 
They say 

They say the dark/new moon is a good day to fast and that days close to the 
dark moon or the dark moon itself are the best days for any operations where 
there is greatest chance of success with less bleeding, better wound healing 
and with less formation of scar tissue. 

Metaphors in the medical model 

Menstruation 

The biomedical explanation of the menstrual cycle uses particular language 
and metaphors to describe many of the processes of menstruation. Emily Martin 
talks about how female reproductive functions are commonly "divided into two 
major phases: first, preparation of the female body for conception and gesta- 
tion, and second, the period of gestation itself". We are told hormones increase 
the lining of the womb for possible implantation of a fertilised ovum (progester- 
one from the Latin pro gestere; in support of gestation), and Martin notes how 
it's no surprise that when a fertilised egg does not implant, texts describe the 
next event in negative terms. 

She writes "By extolling the female cycle as a productive enterprise, men- 
struation must necessarily be viewed as a failure. Medical texts describe men- 
struation as the 'debris' of the uterine lining, the result of necrosis or death of 
tissue. The descriptions imply that a system has gone awry making products of 
no use, not to specification, unsalable, wasted, scrap. An illustration in a wide- 
ly used medical text shows menstruation as a chaotic disintegration of form, 
complimenting the many texts that describe it as 'ceasing', 'dying', 'losing', 
'denuding', 'expelling'". Martin quotes a passage, her emphasis added: "The 
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fall in blood progesterone and oestrogen, which results from regression of the 
corpus luteum, deprives the highly developed endometrial lining of its hormo- 
nal support; the immediate result is profound constriction of the uterine blood 
vessels due to production of vasoconstrictor prostaglandins, which leads to 
diminished supply of oxygen and nutrients. Disintegration starts, and the entire 
lining (except for a thin, deep layer which will regenerate the endometrium in 
the next cycle) begins to slough ... The endometrial arterioles dilate, resulting in 
hemorrhage through the weakened capillary walls; the menstrual flow consists 
of this blood mixed with endometrial debris ... The menstrual flow ceases as the 
endometrium repairs itself and then grows under the influence of rising blood 
oestrogen concentration." 

It's interesting to think about language again and what that can show about 
different possibilities there could be/can be for understanding/ perceiving the 
body. In Chinese medicine (some concepts of which are outlined in part 1) Phase 
1 , which begins after bleeding, is considered to be a time of replenishment: "The 
uterus has discharged its accumulated blood and this leaves the body relatively 
empty or 'vacuous' of blood. Since blood is created at least in part out of kidney 
essence, and since, compared to yang qi, essence is a type of yin substance, 
during phase one, the body busies itself with making more yin and blood to 
replenish what was discharged. Therefore in Chinese gynaecology, we say that 
phase one corresponds to yin and emphasis in the body is on replenishing yin 
blood." Western medicine might say of the uterus that it repairs itself but there 
isn't any kind of similar emphasis on replenishing in the body. 

Martin writes "One response to my argument would be that menstruation just 
is in some objective sense a process of breakdown and deterioration. The par- 
ticular words are chosen to describe it because they best fit the reality of what's 
happening. My counter argument is to look at other processes in the body that 
are fundamentally analogous to menstruation in that they involve the shedding 
of a lining to see whether they also are described in terms of breakdown and 
deterioration. The lining of the stomach, for example, is shed and replaced regu- 
larly... The lining of the stomach must protect itself against being digested by 
the hydrochloric acid produced in digestion. In the several texts quoted above, 
emphasis is on the secretion of mucus, the barrier that mucous cells present to 
stomach acid, and - in a phrase that gives the story away - the periodic renewal 
of the lining of the stomach". 

There's real value in juxtaposing medical descriptions of the two processes 
above, to show that the language of medical narratives is loaded. But it feels im- 
portant to acknowledge that physiologically and in the sense of the larger lived 
experience, the two processes - menstruation and the physiological changes 
of the stomach lining - aren't strictly analogous. The two processes can be in- 
terpreted and discussed in both similar and differing ways. There is a constant 
process of renewal to an extent occurring throughout the body: cells, skin, hair 
etc. (until the body reaches a state or age where that renewal no longer occurs). 
But the renewal takes different shapes and forms. The desire to show how medi- 
cal narratives about menstruation are constructed with pejorative agendas, and 
to challenge them, shouldn't shut down discussion about the fact that men- 
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struation is a physical embodiment of cycles of life and death that can be seen 
everywhere around us - birth and death, the seasons, the phases of the moon. 
And that, like all cycles, it involves a process of change that involves ending 
and death as well as renewal. Critique of the medical story shouldn't reproduce 
a perception of endings (death) within cycles as somehow lesser than renewal 
(birth). 

Menopause 

Similar attitudes and language used to describe menstruation are also used 
to discuss the menopause. Martin writes "What applies to menstruation once a 
month applies to menopause once in every life time." Martin discusses how the 
menopause is again viewed as failure of production, the 'atrophy' of the ovaries, 
'failure' to produce oestrogen, shrinkage, withering, decline. Even though the 
menopause is an intrinsic part of menstrual cyclicity it merits as much discus- 
sion, consideration, exploration in and of itself. There are also so many other 
broader issues that are part of that discussion like getting older/being older in a 
culture that's obsessed with youth, the politics of HRT (Hormone Replacement 
Therapy) and cross-cultural perceptions of the menopause and of older women 
etc. I had to put a cap on how much to include here, and the menopause also 
wasn't so much of the focus of original workshops. 

A lot of the discussion in biomedicine and of mainstream culture related to 
the menstrual cycle relates also to the menopause. As with the menstrual cy- 
cle women's experiences of the menopause are pathologised and then treated, 
often with synthetic hormones such as HRT/ERT (hormone/oestrogen replace- 
ment therapy). For more reading where there is analysis of and counterbal- 
ance to the dominant pejorative narrative of the menopause, info about the 
'menopause industry', and writing about the breadth of women's experiences 
of the menopause - challenging, celebratory and other, see reading at the back. 
There's also info about naturopathic approaches to menopausal experiences/ 
symptoms. Other info on the menopause is found in amongst other books there 
on herbs, yoga etc. 

The egg and the sperm 

Metaphors can be found in all areas of biomedicine and the stories it tells. 
The central ideas of Emily Martin's article entitled 'The egg and the sperm: how 
science has constructed a romance based on stereotypical male-female roles' 
discuss how "the picture of egg and sperm drawn in popular as well as scien- 
tific accounts of reproductive biology relies on stereotypes central to our cul- 
tural definitions of male and female. The stereotypes imply not only that female 
biological processes are less worthy than their male counterparts but also that 
women are less worthy than men". Martin explains how medicine depicts male 
and female reproductive systems in terms of the production of valuable sub- 
stances, such as eggs and sperm. She quotes "whereas the female sheds only 
a single gamete each month, the seminiforous tubules produce hundreds of 
millions of sperm each day" (emphasis hers). 

The medical narrative also tells us that "all the ovarian follicles containing ova 
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are already present at birth. Far from being produced, as sperm are, they merely 
sit on the shelf, slowly degenerating and ageing like overstocked inventory". 
Martin highlights how the story tells us that a woman's reproductive system is 
wasteful. She quotes a medical text; "During the 40 or 50 years of a woman's 
reproductive life, only 400 to 500 eggs will have been released... All the rest will 
have degenerated. It is still a mystery why so many eggs are formed only to die 
in the ovaries". Martin says "The real mystery is why the male's vast production 
of sperm is not seen as wasteful". 

Martin expands the discussion talking about how the egg 'behaves' 'femi- 
ninely' and the sperm 'masculinely'. The egg is seen as large and passive. It 
does not 'move' or 'journey', but is passively 'transported', 'swept' or even 
'drifts' along the fallopian tube. In 'What's Happening to my Body: A Growing- 
Up Guide For Parents and Daughters' the egg after ovulation is described as 
follows; "In a dream-like, slow-motion ballet the tiny cilia caress the ripe ovum 
and gently move it along on its 100mm (4in) journey to the uterus". In contrast 
sperm are depicted as small, 'streamlined', and invariably 'active'. "They de- 
liver their genes to the egg, have 'velocity' and 'strong' tails. They can burrow 
through the egg coat and 'penetrate' it. "...egg as damsel in distress... sperm 
as heroic warrior to the rescue". 

Recent research that revised the above narrative also doesn't escape a gen- 
dered narrative. It simply replicates it in a different form: in most texts the sperm 
are described as "penetrating the egg, and specific substances on the sperm's 
head are described as binding to the egg". According to Martin, research has 
shown that actually the egg attracts the sperm and they bind together and that 
the action of the sperm's movement alone wouldn't effectively allow it to pen- 
etrate the egg. It shows that if an egg is killed by pricking it with a needle, live 
sperm cannot get through the zona - showing that even in biological, scientific 
terms the "egg and sperm do interact on more mutual terms, making biology's 
refusal to portray them that way all the more disturbing". The language of the re- 
vised narrative merely denotes a different sexist tone. Now we have the imagery 
of dangerous, seductive female who "'captures and tethers' the sperm like a 
spider lying in wait in her web". The femme fatal. 

Critiques of the medical model are liberating but are part of a broader context 
of the denigration of women's bodies. Attitudes to menstruation and menstrual 
blood and the medical model's agenda are symptomatic of a historical, political, 
religious legacy of opression against women. 

You read "Pliny said a menstrous woman's touch could blast the fruits of the 
field, sour wine, cloud mirrors, rust iron, and blunt the edges of knives. If a men- 
strous woman so much as laid a finger on a beehive, the bees would fly away 
and never return. If a man lay with a menstrous woman during an eclipse, he 
would soon fall sick and die." 

You read "St Jerome wrote: "Nothing is so unclean as a woman in her periods; 
what she touches she causes to become unclean." 
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You read "At the present time just as in the Middle Ages, the Catholic Church 
still considers itself on firm theological ground by advancing, as an argument 
against ordination of women, the notion that a menstruating priestess would 
'pollute' the altar". 

'Other' narratives 

Analysis and rejection of the dominant stories we are given in this culture can 
help to open up exploration of our personal experiences more deeply. It can 
combine with exploration of stories from other cultures which seem to have less 
denigratory attitudes to/perceptions of menstruation. 

It's critical though, looking to other cultures, to have an awareness of how 
problematic anthropology is, and how it links to colonisation and cultural ap- 
propriation by the west that has occurred throughout so much history and is 
still continuing. 

The word anthropology derives from the Greek and means the study of man, 
but the history of anthropology has almost always involved 'man' from one part 
of the globe (the colonising west) studying the 'other'. 

Anthropology has gone hand in hand with racism, Euro-centrism and geno- 
cide. "Ernst Geller (1925-1995) described the colonies as the "research labora- 
tory" where anthropology took up its studies. Anthropologists trained colonial 
officials and reported to them." "The real origin of anthropological field work, 
argues Pagden, is not the accepted ancestors Boas and Malinowski but genera- 
tions of Jesuit missionaries, especially those working in Canada; Paul Le Jeune 
(1634), Jacques Marquette (1673) and especially Joseph Lafitau (1724). The re- 
port of their work was published in the annual Jesuit Relations". Jesuit mission- 
aries colonised people around the world trying to convert them to Christianity 
and to what they considered 'civilized' ways of living. When the Jesuits arrived 
in Canada in the mid 17th century they, like many colonisers of North America 
"were impressed by Montagnais-Naskapi generosity, their sense of cooperation 
and indifference to status, but they were scandalised by their "lack of morals"; 
they saw that the Naskapi had no conception of private property, of author- 
ity, of male superiority and they even refused to punish their children (Leacock 
1 981 : 34-38). Jesuits prohibited sexual freedom and gender equality among the 
Naskapi. "The Jesuit's greatest victory, however was persuading the Naskapi 
to beat their children, believing that the "savages" excessive fondness of their 
offspring was the major obstacle to their Christianisation". 

Generally with accounts of 'other' cultures there's no knowing what someone 
may have projected onto what they may (or even may not) have seen or expe- 
rienced of a different culture. It's difficult to tell how ideas have been translated 
literally (linguistically) or through the process of at best cultural interpretation, at 
worst genocidal abuse. It can be equally difficult to know how anthropological 
accounts have since been appropriated by conservative ideology. Similar prob- 
lems can arise when anthropological accounts are cited in thinking that has a 
more progressive intent. 

Hopefully a critical sensitivity to what is problematic about anthropology can 
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allow for more respectful attempts to make meaningful connections to other 
cultures and guard against just taking from other people's cultural traditions. 

I've found accounts of menstruation in myths, legends, folklore, autobiog- 
raphy and historical records from other cultures and this one. I found accounts 
without knowing the context they came from, but even though they're partial 
they've still felt interesting, resonant and vital. 

You read "One of the most inspiring accounts of menstrual beliefs and prac- 
tises that I have read comes from a woman of the Yurok people of Northern 
California, paraphrased by Thomas Buckley: "A menstruating woman should 
isolate herself because this is the time when she is at the height of her powers. 
Thus the time should not be wasted on mundane tasks and social distractions, 
nor should one's concentration be broken by concerns with the opposite sex, 
rather all of one's energies should be applied in concentrated meditation "to find 
out the purpose of your life" and towards the "accumulation" of spiritual energy. 
The menstrual shelter, or room, is "like the men's sweathouse," a place where 
you "go into yourself and make yourself stronger." The blood that flows serves 
to "purify" the woman, preparing her for spiritual accomplishment. A woman 
must use a scratching implement, instead of scratching absent-mindedly with 
her fingers, as an aid in focusing her full attention on her body by making even 
the most natural and spontaneous of actions fully conscious and intentional: 
"You should feel all of your body exactly as it is, and pay attention" 

You read that "...medieval churchmen insisted that the communion wine 
drunk by witches was menstrual blood..." 

You read that a famous wizard "Thomas Rhymer joined a witch cult under the 
tutelage of the Fairy Queen who told him she had "a bottle of claret wine.... here 
in my lap" and invited him to lay his head in her lap" 

That "claret was the traditional drink of Kings and also synonym for blood; it's 
name meant literally 'enlightenment'". 

That "there was a saying "That the man in the moon drinks claret" connected 
with the idea that wine represented lunar blood." 

You read that "The Norse god Thor for example reached the magic land of 
enlightenment and eternal life by bathing in a river filled with menstrual blood of 
'giantesses'.." 

That "In the 17th Century AD Christian writers still insisted that old women 
were filled with magic powers because their menstrual blood remained in their 
veins." 

You read that "Peasant women carried seed to the fields in rags stained with 
their menstrual blood; a continuation of the custom of Eleusian fertility priest- 
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esses." 



You read that "Celtic Kings became gods by drinking the 'red mead' dispensed 
by the Fairy Queen Mab, whose name was formerly Meadbh or 'mead'". 

You read that "The Chinese religion of Tao, 'the Way', taught Tantric doctrine 
later supplanted by patriarchal-ascetic Confucianism. Taoists said a man could 
become immortal (or at least long-lived) by absorbing menstrual blood, called 
red yin juice, from a woman's Mysterious Gateway, otherwise known as the 
Grotto of the White Tiger, symbol of life-giving female energy. Chinese sages 
called this red juice the essence of Mother Earth, the yin principle that gives life 
to all things." 

You read " A Chinese myth said the moon goddess Chang-O, who controlled 
menstruation was offended by male jealousy of her powers. She left her hus- 
band, who quarreled with her because she had all the elixir of immortality, and 
he had none, and was resentful. She turned her back on him and went to live in 
the moon forever, in much the same way that Lilith left Adam to live by herself at 
the "Red Sea." Chang-0 forbade men to attend Chinese moon festivals, which 
were afterward celebrated by women only, at the full moon of the autumnal 
equinox." 

That "Tantric worship of menstrual blood penetrated the Greco-Roman world 
before the Christian era and was well established in the Gnostic period. This 
worship provided the agape - 'love feast' or 'spiritual marriage' - practised 
by Gnostic Christians like the Ophites. Another name for the agape was syn- 
esaktism, 'the Way of Shaktism,' meaning Tantric Yoni-worship. Synesaktism 
was declared a heresy before the 7th century A.D. Subsequently the "love- 
feast" disappeared, and women were forbidden direct participation in Christian 
worship, according to St. Paul's rule (Timothy 2:11-12). 

Epiphanius described the agape practised by the Ophite Christians, while 
making it clear that these heretical sexual activities filled him with horror: 'Their 
women they share in common; and when anyone arrives who might be alien to 
their doctrine, the men and women have a sign by which they make themselves 
known to each other. When they extend their hands, apparently in greeting, they 
tickle each other's palm in a certain way and so discover whether the new arriv- 
al belongs to their cult ...Husbands separate from their wives, and a man will say 
to his own spouse, "Arise and celebrate the love feast (agape) with my brother." 
And the wretches mingle with each other... after they have consorted together 
in a passionate debauch... The woman and the man take the man's ejaculation 
into their hands, stand up... offering to the Father, the Primal Being of All Nature, 
what is on their hands, with the words, 'We bring to Thee this oblation, which is 
the very body of Christ.'... They consume it, take housel of their shame and say: 
'This is the body of Christ, The Paschal sacrifice through which our bodies suffer 
and are forced to confess to the sufferings of Christ.' And when the woman is in 
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her period, they do likewise with her menstruation. The unclean flow of blood, 
which they garner, they take up in the same way and eat together. And that, they 
say, is Christ's blood. For when they read in Revelation, £ l saw the tree of life with 
it's twelve kinds of fruit, yeilding it's fruit each month' (Rev.22:2), they interpret 
this as an allusion to the monthly incidence of the female period'." 
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Part Four 

The Politics of PMS 



PMS (Pre Menstrual Syndrome) also called PMT (Pre menstrual Tension) is the 
term Western medicine has given to a range of experiences women can have in 
the time before they menstruate. Pre menstrual syndrome is defined by medical 
science as a variety of physical and emotional "symptoms" which constitute an 
illness "whose cause is at base a physical one" and can be treated. It's said this 
physical cause comes from a "malfunction in the production of hormones during 
<111-the menstrual cycle, in particular the female hormone, progesterone." This we 
are told is what "upsets the normal working of the menstrual cycle and produces 
the unpleasant symptoms of PMT". We are told that more than three quarters of 
all women suffer from this so-called hormonal abnormality. 

The medical story is powerful. It defines a breadth of experiences women can 
have as sickness. But there are reasons why experiences are defined in this way. 
A lot of the pressure to do so comes from the economic culture we live in that 
has a profit driven need for a constantly functioning workforce. So-called PMS 
can also be seen as part of the historical continuum of the repression and subor- 
dination of women that's talked about in the introduction and of the dislocation, 
under patriarchy, of people from their own rhythms, the earth, the seasons, the 
cycles of life and death. 

When things feel difficult premenstrually and women can even feel like they 
are 'going crazy', it's because experiences are disallowed, also because some 
of the experiences like heightened emotional sensitivity or the need for more of 
a depth of connection to life show up what is so lacking, limiting and/or brutalis- 
ing about the context we live in. 

Premenstrual experiences that are more physical like digestive upsets, fluid 
retention etc. could also relate in part to a disconnection from cyclical change. 
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If change was culturally honoured women might eat, move, inhabit their bodies 
differently in a way that might have more integrity with the different phases of 
their cycle. 

"It is important to pay attention to what exactly it is we feel when we say we 
feel 'premenstrual'... What is it that we find we can't bear at those times? If 
women, together, seek the answers to these questions, I would guess that we'll 
find much that we have in common, as well as many individual differences. And 
what we have in common may perhaps be due more to... shared social oppres- 
sion than to our biology." 

Some of the history of so-called PMS 

"It is generally acknowledged that the first person to name and describe the 
symptoms of premenstrual syndrome was Robert T. Frank in 1931 ... he carried 
forward the idea, which flourished in the nineteenth century, that women were 
swayed by the tides of their ovaries." That women produced so-called female 
sex hormones "and these were the culprit behind premenstrual tension. His 
remedy was simple and to the point: 'It was decided to tone down the ovarian 

<83— activity by.... (x-ray) treatment directed against the ovaries.' even though he 
reserved x-ray treatment for the most 'severe' cases". 

Martin writes that studies a few years later that monitored women throughout 
their menstrual cycles insisted on a correlation between hormones and emo- 
tions. A study by Benedek and Rubenstein (1939) concluded that the female 
"instinctual drives are controlled by the gonadal hormone production" (empha- 

<100-sis added)." Their study was still being quoted and elaborated on in the late 
1960s. 

It was research done by Katerina Dalton in the 1940s, published in the Brit- 
ish Medical Journal in 1953 that marked "the beginning of her push to promote 
information about the seriousness of premenstrual syndrome." Her work had a 
massive influence on the medical establishment and discussion of PMS. 

In Katerina Dalton's book 'Once a Month" she wrote; "Once a month, with 
monotonous regularity, chaos is inflicted on over a million British homes as pre- 
menstrual tension and other menstrual problems recur time and time again with 
demoralising repetition". She writes "This book explains how these menstrual 
problems can be completely relieved with the proper treatment" and continues, 
giving biological basis to the sexist stereotypes of women "It has also been 
written to help men to understand the capricious and temperamental changes 
of women, so that the image of women as uncertain, fickle, changeable, moody 
and hard-to-please may go, to be replaced with the recognition that all these 
features can be understood in terms of the ever-changing ebb and flow of her 
menstrual hormones." 

One chapter in Dalton's book is titled "The curse of Eve". And Dalton de- 
scribes menstruation as an evolutionary flaw. She writes "The ideal would seem 
to be to abolish menstruation altogether at those times when conception is not 
required." Recent scientific research seems to show similar ideology: 

A contraceptive pill (Lybrel) has been adapted to eliminate periods. Gynae- 
cologists say periods are "easily eliminated and no different from treating the 
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menopause with hormone replacement therapy or impotence with viagra." It 
was anticipated that the drug be launched this year (2007). David Archer who 
led the drug study said that " when the contraceptive pill was introduced in the 
1960s, it could have been designed to eliminate the fertility cycle. But no simple 
pregnancy test was available and scientists believed women would want the 
reassurance of a monthly period as proof they were not pregnant." 

Professor Archer said his study showed 58 per cent of women were free of 
periods after using the pill for a year. But the downside was some had irregular 
bleeding, which was unexplained. He said "This product is not for everyone. But 
for women wanting to supress their periods it's a good choice." 

From the 1 940s onwards Dalton talked about a lack of progesterone as being 
the cause of PMS and of progesterone therapy as the 'cure'. Along with a sweep 
of staggeringly reactionary ideology, she dedicates a whole chapter to the ef- 
fect of hormonally unstable women on marital relations. She gives the example 
of a husband who asks "Tell me Doctor, why does my wonderful wife, with her 
perfect figure and lovely nature suddenly spit with rage for no obvious reason 
once a month?" much like the following "My wife is fine for two weeks out of the 
month. She's friendly and a good wife. The house is clean. Then she ovulates 
and suddenly she's not happy about her life. She wants a job. Then her period 
comes and she is all is alright again." 

The book is worth reading just to get some insight into Dalton's attitudes 
and to see the theory that was being promoted which had such an influence on 
western medical and consequently popular thinking. Dalton, a vicar's wife, of- 
fers us the following narrative. Although she is talking about the effect of stress 
on the menstrual cycle she confuses that discussion with reference to the issue 
of a kind of (religious) faith in the power of the medical establishment: 

"There is an interesting example in Mark's gospel: 'And there was a woman 
who had a flow of blood for twelve years, and who suffered much under many 
physicians... and was no better, but grew worse. She had heard the reports 
about Jesus, and came up behind him in the crowd and touched his garment. 
For she said, "If I touch even his garments, I shall, be made well". And immedi- 
ately the haemorrhage ceased, and she felt well in her body that she was healed 
of her disease.' (5, 25-59, RSV)". Dalton claims "This incident can be seen in the 
light of our present medical knowledge. This woman had faith, and the tremen- 
dous emotional stress of being able actually to go up and touch the clothes that 
Jesus was wearing was sufficient stimulus to her menstrual clock to correct her 
prolonged menstruation." 

There is acknowledgement in Dalton's writing of women having the experi- 
ence of a changing cycle and of the the constant linear context it is experienced 
within, but it is the cyclical changes women can experience that are talked about 
as being problematic and discussed as hormonal imbalance that needs to be 
corrected. Dalton recommends 'PMS sufferers' first accept their 'diagnosis' of 
sickness: 

"Having accepted the diagnosis yourself, talk about it. First your husband 
should know and understand so that he is able to help you. Wait until you feel 
well and then tell him how unhappy you feel about your periodic loss of con- 
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trol... sometimes when you feel most bloody minded you nevertheless have an 
increased sex urge during the premenstruum; discuss it with him, explain your 
difficulties, tell him that you know you're being horrid but you can't help it and 
you still love him and want him to love you... Explain to your work mates and to 
your in-laws...." 

At the same time as accepting this medical diagnosis (and in combination 
with the progesterone 'cure' she was advancing) Dalton suggests structuring 
the timing of events in relationship to premenstrual experiences: "Consult your 
diary before arranging your next dinner party; avoid those awkward days if you 
have an interview, an examination or driving text. Arrange to have your perma- 
nent wave or tint during the post menstrual week, it takes better then. If you're a 
journalist don't accept a deadline for any article which will clash with the worst 
time of the month. Schoolteachers in the upper school can just as easily set 
homework two weeks ahead so that the girls can do it when in their postmen- 
strual peak." 

The same message is echoed by other writers in more recent books like one 
titled 'Natural Hormone Balance'. The heavy emphasis on hormonal imbalance 
is continued (though here we are offered natural hormone sources as a remedy). 
There is that acknowledgement of cyclicity, and of constant linear demand as 
being problematic, but the thinking falls short of analysis and stays with the 
individualising narrative of the problematic hormonally swinging female. Being 
a woman you read "means living on a hormone roller coaster. Life is not stable; 
our bodies and feelings change constantly. We don't have the same energy 
level, at all levels, every day, but the demands of our lives do not take account 
of this. We may sometimes wish we could emulate the predictable performance 
and requirements of automata but we are not machines and it can be difficult to 
accommodate the limitations that hormone swings create." 

In keeping with the medical model's perception of the 'unstable female' Kat- 
erina Dalton inaccurately insists that "Men never suffer any changes in hormone 

108_| eve | s 7h e male sex hormones " she writes " are on an even keel day by day." 
"Mary Brown Parlee, writing about the existing psychological studies of PMT 
(1973) points out that all of them assume a sort of base line, some normal state 
in relation to which women's PMT can be measured. It is never explicitly stated 
what this base line is or where it comes from. The male-centred image of the 
body cannot conceive of continuous change, and PMT forces female experi- 

101-ence into a category it can handle - sickness." 

It wasn't until the 1970s that some feminist researchers/ discussions began 
to assert that the way women feel premenstrually isn't hormonal illness but has 
"important social, cultural, and symbolic components". 

Current medical approaches to so-called PMS begin with/ include sugges- 
tions about 'lifestyle changes'. These focus on diet, exercise and relaxation. Of 
course the relationship between what we eat and movement and stress levels 
and our health is crucial but the focus on these particular 'lifestyle changes' 
defines only certain things that can be changed. We are told we can alter what 
we eat and how often we do exercise etc. but they are singled out over the wider 

99— social change that would profoundly affect our health. 



134 



There has always been overlap between medicine's attitudes to so-called 
PMS and so-called mental health. In both cases psychic, emotional experiences 
that deviate from a so-called norm are pathologised because they challenge 
a culture and economic system that relies on certain kinds of controlled con- 
sciousness. This overlap is really clear in the current 'treatment' of PMS which 
focuses less on hormonal rebalancing and - if 'treatment' using the contracep- 
tive pill to suppress the cycle altogether isn't used - relies more on the use of 
< 99 —drugs that are called anti-depressants and tranquilisers. 

The link between medical disciplines of endocrinology (the discussion of hor- 
mones) and psychiatry can be seen overtly in the psychiatric diagnosis estab- 
lished in 1987 of what got called Late Luteal Phase Dysphoric Disorder (LLPDD). 
The term was changed to Premenstrual Dysphoric Disorder (PMDD) in 1993. 
The psychiatric diagnosis of PMDD is defined as a severe form of PMS (the 
'symptoms' given are very similar to those given for PMS) that a small percent- 
age of women are said to experience. 

In psychiatry it is said that severe PMS and PMDD are closely linked. Now, 
although there is "uncertainty about the exact biochemical mechanism" we are 
authoritatively told that some 'extreme' premenstrual experiences given the 
name PMDD are not attributed to so-called hormonal but to so-called hormo- 
nally related brain chemical imbalance. 

All menstruating women experience cyclic change of many kinds 
It is clear that some women feel these changes 
more intensely than others, but these changes still constitute part of 
a woman's being, and are not signs of sickness. Women do not have 
times of normality (mid-cycle) followed by times of illness (PMT 
and menstruation), when their hormones suddenly overcome them 
- the menstrual cycle forms a continuum of change 



here is of poetry this 
of poetry 
denied you 
dissolve 

of opening out on the inside 

you yearn for this space 
dark, disruptive 

and all your body feels 

(unbearable to this rich rest state 

where you could go, where you would, can 

what jars here obstructs) 

your hackles higher, like showing your teeth 

at what is between you and a place you could. 
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internal spaces annihilated, internal space eroded, 
your reserves (unaccustomed learnt taught) 
just to sit still some in your own skin, 
kernel. 

inbreath. outbreath. 

wet open come like the sea. peak. 

like the crest of a wave, break. 

to fall away again to a quiet place without speaking. 

song of bass thunder, of avalanche, rockfall 

of storm, dark, deep. 

a beautiful place you can sink to 

like a well 

a reservoir 

to drink. 

to enter into, to occupy she said 
this ocean of stillness 

swim into (yourself) 

slowly 

silently. 

deep like a trance 
you have arrangements 

you are supposed to do by, be by, make yourself 
here by 9.30. 1.30,6 
the clock ticks 

but you have a different sense of time 

stretched long so far 

a state of absorption 

refuses a discipline bound 

minutes and hours 

says the time was set 

says time is getting on 

delineation, the week the weekend 

you don't feel to fit yourself to 

held to. against yourself somehow 

how you would rather move to a more fluid rhythm 

and not like (you remember) bells 

and running from here to there 

switching on and off 
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schooled 

where you were told to pay attention 

to engage with a disengagement 

and then stop and start 

and stop again by the long and the short hand 

and now this and now something else 

brutal to any captivation, spark, pace, desire 

you may have felt 

regulated, controlled, contained, constricted 
right there at the early years 
schooled, schooling 

readiness for a workplace you were led to 
believe was your next step. 

Frank Gilbreth... gave his name spelled backward (therblig) 
to the basic unit used in time and motion studies. Time and motion 
studies, carried out with increased sophistication today, are designed 
to break down the human actions involved in production into their 
component parts so they can be controlled by management. It was a 
son and daughter of Gilbreth's who wrote Cheaper by the Dozen, a 
chronicle of how Gilbreth applied his notions of efficiency and pro- 
ductivity to his own household: 

Dad took moving pictures of us children washing dishes, so that he 
could figure out how we could reduce our motions and thus hurry through 
the task . . . Dad was always the efficiency expert. He buttoned his vest 
from the bottom up, instead of from the top down, because the bottom-to- 
top process took him only three seconds, while the top-to-bottom took 
seven. 



work that doesn't work, don't work, can't work, won't work. 

thwart your will into all the hours god never sent 

tread water, set schedule fixed rigid this social psychosis 

human exchange priced this way asks 

have you had your money's worth (of me) yet (takings) 

or how do you sell yourself without looking away. 

stolen clay, grain and things made up 
such a massive scale so you waste your 
whole fucking life too many hours too far 
from life, loveless. 
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Turning to the premenstrual symptoms women themselves report, 
what views of the world of work are represented in their words? An 
overriding theme in the changes women articulate is a loss of ability 
to carry on activities involving mental or physical discipline. For ex- 
ample, from Levers list (Table i):, "difficulty concentrating," "confu- 
sion," "forgetfulness," "lowered judgment," "lack of coordination," 
"decreased efficiency," "lowered school or work performance." Oth- 
ers report "an inability to string words together correctly" 31 or in- 
creased tendency to "fail examinations, absent themselves from 
work." 32 One book advises that if women find their ability to perform 
some aspects of work impaired premenstrually, they might organize 
their work so that "more routine work, for example, might be carried 
out during this time, and work requiring more concentration and care 
might be kept for other times when they feel more capable of it." 33 
Competitive tennis players say their reaction times can be slower and 
professional singers say they lose voice control. 34 

she said some days I totally can't sing at all. I just can't find the notes, tune in- 
struments flat, you wonder what other sounds might be for the making, beyond 
(vibrational) prescribed melody, pitch. 

It is no doubt completely understandable that in a society where 
most people work at jobs that require and reward discipline of mind 
and body, loss of discipline would be perceived negatively. 

With respect to work, then, the vast majority of the population and 
all but a very few women are subjected to physical and mental disci- 
pline, one manifestation of what Foucault calls a "micro-physics of 
power," "small acts of cunning" in the total enterprise of producing 
"docile bodies." What many women seem to report is that they are, 
during premenstrual days, less willing or able to tolerate such disci- 
pline. 

Women are perceived as malfunctioning and their 
hormones out of balance rather than the organization of society and 
work perceived as in need of a transformation to demand less constant 
discipline and productivity. 

function: like you're trying to do maths in your sleep 

function: the usual limits 

function: yourself to practical things 

attending (elsewhere 

where you rather are) 

not of this space (sunken earth); 

a performance of yourself like sleep walking. 
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Many PMS symptoms seem to focus on intolerance for the kind of 
work discipline required by late industrial societies. But what about 
women who find that they become clumsy? Surely this experience 
would be a liability in any kind of social setting. Perhaps so, and yet 
it is interesting that most complaints about clumsiness seem to focus 
on difficulty carrying out the mundane tasks of keeping house: "You 
may find you suddenly seem to drop things more often or bump into 
furniture around the house. Many women find they tend to burn 
themselves while cooking or cut themselves more frequently." "It's 
almost funny. I'll be washing the dishes or putting them away and 
suddenly a glass will just jump out of my hands. I must break a glass 
every month. But that's when I know I'm entering my premenstrual 
phase." Is there something about housework that makes it problem- 
atic if one's usual capacity for discipline relaxes? 

you're told to be well adjusted 
mark hours; mute on hold 
this thin linear we are meant to swallow 
and be satisfied by. 

it's said you are forgetful, absent-minded 
but you have a different sense of memory 
a singular concentration 

says you're clumsy (have a different sense of motion) 

and she said 7 always know when I'm about to get my period because 

I can't park the car 

your spacial awareness altered 

your peripheral vision 

she said I felt like I was tripping 

what you learned to call a different space 
normal abnormal, 
they tell you. said, 
normal, not normal, normal 

and a sensitivity to your personal space 

people close in to you. queues, right in at your body. 

push, you step your foot out to the side of you. turn. 

so you have some fucking space 

(pressure) everybody pushing with nowhere to go. 

counter, and too long your sitting tight 
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all held at the hips, tension, men spread across 

your seat wide legged and occupying. 

no more making yourself small, sit like a lady. 

you feel unable, held together by convention 
grammar definition agenda pitch pace 
this way and this way only 
making the right tonal speech 
you're sick of it. script 

this deadened culture, this deadening culture 
how you get pushed to communicate 
deathly this 
ba ba ba baa baa 

to reach beyond the confines of what passes between us 
(a poverty of exchange) 

deep vein of life 

(you know to be missing here) 

this numb rapid world 

relentless psychic unease 

right in to the core. 

like a cull to the spine, and the long 

casts of voices saying things unmeant 

you feel exhausted, you feel really fucking alive 

spirit says song and not - to not lie.) 

you are kept from. 

canned music, high service tone. 

all treble you're so sick of. 

and the telephone interrupts you. asks you to chat. 

suddenly, with someone unrelated, plastic, all sense. 

and mobile blabber, all on the outside 

tell it all every last fucking detail 

(aren't people rich here, aren't people poor here) 

I'm on the bus. I'm on the pan 

phone me later, text me tomorrow. 

Like electric light to your vision 

switch off the wire 

and the street lights fucking with you 
disorientate orange your eyes 
darkness you (balance) yearn for. 
soft light, fire light. 
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and what you feel, cleaning fluids, 
your nerve endings raw to the touch, 
like metal on metal, hit your lungs (chlorine) 
your sense of smell so strong, subtle, 
emotional, geraniums like a drug full/ so full/ alter, 
and you remember (errinest du? aufdem Balkon) 
geranium, your grandmother, the smell of pears 
rotting in the garden, rose, roses. 

and you remember (sagte Sie, diese scheiss Zentral Heizung; 
dauernt diese Pumpe an, dieses Geraeusch; immer 
diesen scheiss Fernseher an) 

your intolerance to hum. electric, the smallest sounds, 
almost imperceptible, stereo (hiss) left on. the fucking fridge, 
the strip lights, upstairs TV through the wall, 
traffic, traffic, relentless fucking traffic. 

you shut your eyes, 
grasses in the wind 
a stillness you yearn for. 

she said When I'm premenstrual I cook total shit, 

I can't be bothered, 

nothing hangs together. I burn things. 

and you don't know what you feel like eating. 

or you feel picky, some food not others. 

feels like an internal slowing 

your guts a different tolerance 

a different sensitivity. 

starch you hanker after, whole food. 

she said It's mad, I hate marmite but just before my period 

I'm standing there eating it by the spoonful 

(the complex interface of nutritional, emotional 

all the reasons why we eat) 

B Vitamins they say. chemical compounds. 

carbohydrates. What of dark food. A richness. 

She said Sometimes when you're premenstrual 

that piece of chocolate cake just really fucking does it. 

Salt. Sea. Cells. She said It's that time of the month again 
(rings stuck on her fingers) swollen, her breasts tender, 
(you take jewellery off. wristwatch. glasses, 
weight, binding, you won't tolerate.) 



You reach for sugar (worst thing, crash 

that heightened sensitivity anyway to varying blood sugar levels) 

what the culture runs on 

to keep going, held up. apart. 

sugar your feelings (less) 

sugar dislocate, that which is disallowed you. 

Sugar 

Sugar comes from two sources sugar cane and sugar beet. Sugar cane was 
first cultivated 9,000 years ago in New Guinea. Sugar beet is a vegetable that 
has only been used as a source of refined sugar since 1747 when a method of 
extracting sugar from the vegetable was discovered by a German chemist. 70% 
of the sugar eaten today is from sugar cane. 

The history of large scale sugar production is inextricably linked to slavery 
and coerced labour. In the fourteenth century Cyprus produced sugar using the 
labour of Syrian and Arab slaves and by 1450 the Portuguese used slaves on 
sugar plantations on the islands of the Azores and Madeira. However the period 
when the abduction and transportation of Africans to slavery in the Caribbean 
and the Americas was at its height is synonymous with the British colonising of 
the Caribbean and the creation of sugar plantations - particularly on Barbados 
and Jamaica from the 1 630's. At the high point of the slave trade in the 1 8th cen- 
tury 90% of the sugar eaten by Europeans came from the slave plantations of 
the Caribbean. Between 1701 and 1810 nearly one million slaves were brought 
to Jamaica and Barbados to work on those plantations. As a slave owner called 
John Pinney put it "It is as impossible for a man to make sugar without slaves, 
without the assistance of Negroes, as to make bricks without straw." 

Those plantation owners created the market for the slaves from West Africa. 
And it was the flow of capital from the Caribbean in the form of sugar and then 
sugar profit that was one of the main trades (along with others like tobacco) that 
sustained the slave trade. This slave trade and the wealth from the plantations 
were part of and integral to the process of economic and cultural expansion of 
the British colonising empire of the 18th and 19th centuries. The capital created 
by that empire fuelled the industrial revolution of the 19th century. The roots of 
the wealth and the economic culture of industrial Britain lie in the sugar planta- 
tions and slavery of the Caribbean. One estimate is that by 1 771 the sugar plant- 
ers' fortune was worth £50 million. 

There are several reasons why sugar production could never have made such 
huge profits and so become such a crucial industry without slavery. Sugar pro- 
duction is incredibly labour intensive. The plant is grown from a stem part not 
a seed and so must be planted by hand, not sown from seed like other crops. 
The first crop takes an average of 15 months to grow (sometimes as long as 24 
months) and then the plant will yield lesser crops each year for between 2 to 
10 years. After that the whole crop must be re-planted. Most importantly sugar 
cane is 75% water and only 15% sucrose (the element used to produce the 
sugar) which means that 7 tons of cane must be grown to produce only one ton 
of sugar. Also meaning that 7 times as much harvest would need to be hauled 

142 



to be processed. The process of refining the sugar pre industrial revolution was 
also very labour intensive as sugarcane's 75% of water had to be boiled off 
to leave the sugar while the scum had to be constantly skimmed off the pots 
of boiling sugar by hand. The heat needed to boil off the water would require 
a lot of fuel so labour would be needed to fell the trees and cart them to the 
furnace. 

"Slaves also boiled the cane juice, ladling scum from the surface of the scald- 
ing liquid and then transferring it from kettle to kettle, reducing the syrup to 
crystals. Slaves routinely suffered burns during this process and the heat in the 
sugar houses was so intense that slaves were rotated out after four hours, their 
limbs swollen from the heat and humidity. Once the crystals formed, there was 
still heavy labor ahead. The harder the solid cakes of sugar were, the better 
the sugar quality, but the pieces had to be broken up with shovels, picks and 
crowbars." 

Secondly sugar production was also extremely capital intensive. As the first 
crop does not yield, on average, for 15 months,that meant 15 months without a 
return on an investment, and 15 months of large costs, i.e. Feeding those work- 
ing the crop/ held in slavery at the plantation. There would also have been the 
outlay of buying the equipment for processing: presses, furnaces, pans etc. The 
high price of the equipment had to be offset by large harvests and so the need 
for large plantations, again, necessitating large investment. 

As well as sugar production relying on colonialism and the theft of land be- 
cause the need for large crops necessitated the need for large amounts of land 
to cultivate, production also involved colonising new land because sugarcane 
production quickly exhausts soil. 

With massive production costs surely sugar would've stayed the luxury item 
it was before the trans-atlantic slave trade or until some kind of mechanisation 
process was invented. Though without the capital to invest, that process of 
invention and then industrial expansion might never have happened. Maybe the 
high price would've kept the market small and the profits and investment low 
and so the industry might never have gained the momentum that allowed its 
further expansion. 

Through slavery sugar production became a massive industry with a power- 
ful political voice but without that start it's questionable that sugar would have 
the place it has now within consumer culture. Caribbean reliance on the money 
from the industry is certainly a direct legacy of the European practices under 
colonialism which saw all land being turned from indigenous food production 
to the cash crop. 

The link between slaves and sugar was so self-evident by the end of the 
1700s that abolitionist groups were trying to convince people to stop buying 
sugar to help end slavery. 

Why did all-creating Nature 
Make the plant for which we toil? 
Sighs must fan it, Tears must water, 
Sweat of ours must dress the soil. 
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Think ye Masters, iron-hearted, 
Lolling at your jovial Boards, 
Think how many Backs have smarted 
For the Sweets your Cane affords! 

a withdrawal 

a homecoming 

the beauty of this space 

between word, dance. 

of otherness, union 

soul song. 

like an ache 

like sadness 

(your heart so full 

it feels swollen) 

passage pass 

you open your hands, just 

let them fall open. 

and you wait 

and you listen 

not to run from so much 

of all there is 

you let your spirit uncurl 

touched, return 

lye under a tree 

undo to someone else's hand 

the cultural assault you armour against. 

muscle, your body your breath. 

"The days before I bleed I feel like eating a lot less, almost like fasting, eat- 
ing just fruit or raw food or really light food, everything else feels too heavy, my 
womb feels really sensitive to the weight of my guts and/or energy of fullness, a 
clearing, water, emptying before I bleed. Definitely gentler bleeding/less cramps/ 
nausea if food is light before and on the first day or so of bleeding itself." 

(you get told to. external directives superimposed) they say 5 pieces of fruit a day 
(regardless of your constitution, the weather) they say X calories per day (you 
pissed your time away counting) same cock sex, X times per whatever, this way 
('healthy' sex life) is the voice from within this social sexual sickness, mess, they 
say such and such exercise per week. 3 times, X minutes (not whether you feel 
livened by stretch, push, stroke, whether you feel your core connection, your re- 
flex, breath) measured guides to an unlife. set by the alarm clock. 8 hours a night 
they say. not that sometimes you need to sing more than you need to sleep, or 
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you're in love or you danced til late or that sometimes you need to sleep so long, 
the laziest deep, a long expanse of dreaming, (curl. sink, settle), 
all made mechanical out of the realm of sensation, you get made dislocate to be 
told from elsewhere of your own pace, want, need, desire. 

strong circadian rhythm won't push past late. 

(you wake in the small hours - because you didn't have enough of what you 
needed) to think, read, write, rake back a deeper connection denied you. com- 
promised, this all you felt, feel slow, slow a gradual birdsong as the day breaks 
turquoise blue how you had to go beyond yourself in the waking hours (this 
culture) you seek back to here home, that you rode over something you seek to 
return to) 

Does loss of ability to 

concentrate mean a greater ability to free-associate? Loss of muscle 
control, a gain in ability to relax? Decreased efficiency, increased at- 
tention to a smaller number of tasks? 

Here and there in the literature on PMS one can find hints of such 
increased abilities. Women report: 

No real distress except melancholy which I actually enjoy. It's a quiet reflec- 
tive time for me. 

My skin breaks out around both ovulation and my period. My temper is 
short; I am near tears, I am depressed. One fantastic thing — I have just dis- 
covered that I write poetry just before my period is due. I feel very creative 
at that time. 

Others find they "dream more than usual, and may feel sexier than at 
other times of the cycle." 

A sculptor described her special abilities when she is premenstrual. "There is 
a quality to my work and to my visions which just isn't there the rest of the 
month. I look forward to being premenstrual for its effect on my creativity, 
although some of the other symptoms create strains with my family." An- 
other woman, prone to depression, described in the journal she kept, "When 
I am premenstrual I can write with such clarity and depth that after I get my 
period I don't recognize that those were my thoughts or that I could have 
written anything so profound." 

I don't know what it is, but I'll wake up one morning with an urge to bake 
bread. I can hardly wait to get home from work and start mixing the flour, 
kneading the dough, smelling the yeast. It's almost sensual and very satisfy- 
ing. Maybe it's the earth-mother in me coming out. I don't know. But I do 
enjoy my premenstrual time. 

I have heard that many women cry before their period. Well, I do too. 
Sometimes I'll cry at the drop of a hat, but it's a good crying. I'll be watch- 
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ing something tender on TV or my children will do something dear, and 
my eyes fill up. My heart is flooded with feelings of love for them or for 
my husband, for the world, for humanity, all the joy and all the suffering. 
Sometimes I could just cry and cry. But it strengthens me. It makes me feel 
a part of the earth, of the life-giving force. 

I like being by myself, it gives me time to forget about what people are 
thinking. I like the time I don't have to worry about talking to anybody or 
being around anybody. It's nice to be by yourself. Time alone. (Kristin 
Lassiter) 

Amid the losses on which most accounts of PMS focus, these 
women seem to be glimpsing increased capacities of other kinds. If 
these capacities are there, they are certainly not ones that would be 
given a chance to flourish or would even be an advantage in the ordi- 
nary dual workday of most women. Only the exception — a sculptor 
or writer — would be able to put these greater emotional and associa- 
tive capacities to work in her regular environment. Perhaps it is the 
creative writing tasks present in most academic jobs that lead to the 
result researchers find puzzling: if premenstrual women cannot con- 
centrate as well, then why are women academics ' work performance 
and concentration better than usual during the premenstrual phase? 61 
The answer may be that there are different kinds of concentration: 
some requiring discipline inimical to body and soul that women reject 
premenstrually and some allowing expression of the depth within 
oneself that women have greater access to premenstrually. 

you feel a desperate need for solitude, 
space, steal away. 

(all those years without time you needed on your own 

some quiet, to unravel, that institution of motherhood, isolated demand. 

Vu' you used to say c lch brauch jetzt mal ein bisschen Ruhe'. exhausted.) 

you want to be on your own. head in a good book. 

alone (not isolated, this alienated culture, constant alienation) 

A common premenstrual feeling women describe is anger, and the 
way this anger is felt by women and described by the medical profes- 
sion tells a lot about the niche women are expected to occupy in so- 
ciety. An ad in a local paper for psychotherapeutic support groups 
asks: "Do you have PMS? — Depression — irritability— panic at- 
tacks — food cravings — lethargy — dizziness — headache — backache — 
anger. How are other women coping with this syndrome? Learn new 
coping mechanisms; get support from others who are managing their 
lives." Anger is listed as a symptom in a syndrome, or illness, that 
afflicts only women. In fuller accounts we find that the reason anger 
expressed by women is problematic in our society is that anger (and 
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allied feelings such as irritability) makes it hard for a woman to carry 
out her expected role of maintaining harmonious relationships within 
the family. 

women might feel extreme rage at a time when their usual 
emotional controls are reduced. 

That their rage is extreme cannot be doubted. Many women in fact 
describe their premenstrual selves as being "possessed." One's self- 
image as a woman (and behind this the cultural construction of what 
it is to be a woman) simply does not allow a woman to recognize 
herself in the angry, loud, sometimes violent "creature" she becomes 
once a month. 

I feel it is not me that is in possession of my body. My whole personality 
changes, making it very difficult for the people I live and work with. I've 
tried. Every month I say, "This month it's going to be different, I'm not 
going to let it get hold of me." But when it actually comes to it, something 
chemical happens to me. I can't control it, it just happens. 

Something seems to snap in my head. I go from a normal state of mind to 
anger, when I'm really nasty. Usually I'm very even tempered, but in these 
times it is as if someone else, not me, is doing all this, and it is very fright- 
ening. 

It is something that is wound up inside, you know, like a great spring. And 
as soon as anything triggers it off, I'm away. It is very frightening. Like 
being possessed, I suppose. 

I try so hard to be a good mother. But when I feel this way, it's as if there's a 
monster inside me that I can't control. 

I just get enraged and sometimes I would like to throw bookshelves through 
windows, barely feeling that I have control . . . these feelings of fury when 
there's nothing around that would make that necessary. Life is basically 
going on as before, but suddenly I'm furious about it. (Meg O'Hara) 

What are the sources of women's anger, so powerful that women 
think of it as a kind of possessing spirit? A common characteristic of 
premenstrual anger is that women often feel it has no immediate iden- 
tifiable cause: "It never occurred to me or my husband that my totally 
unreasonable behavior toward my husband and family over the years 
could have been caused by anything but basic viciousness in me." 

Women often experience the depression or anger of premenstrual 
syndrome as quite different from the depression or anger of other life 
situations. As one woman described this difference: "Being angry 
when I know I'm right makes me feel good, but being angry when I 
know it's just me makes me feel sick inside." 

Anger experienced in this way (as a result solely of a woman's in- 
trinsic badness) cannot help but lead to guilt. And it seems possible 
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that the sources of this diffuse anger could well come from women's 
perception, however inarticulate, of their oppression in society 

you are removed 

told to keep busy, watch TV. shop. eat. read. talk, say things, career, partner, 
meaningful activity, and some these incredible fragile things to no frame, what's 
meaningful to you. stop, because there beneath the pressure and prescription, 
there at the breath of your soul what you need, there in the cracks, stop, the 
pauses, what you need, shape you. have you live life, there your spirit of every- 
thing that could be. is. the sun of the early spring, warms your face kisses the 
ground. 

you think about shopping, you have to buy you have to do. and tomorrow, and 
yesterday, and yesterday, and tomorrow, not really here, your heart, too often 
too much not. this moment in time, the swell, beat, cleft from the busy of this 
distraction. 

no moving among 

of internal collection 

so fucking crazy 

(clawing questions and deathly 

so fucking exhausting talking 

constant fucking talking) 

(what might let you be still 

could be felt, life) 

are you alright? 

are you doing alright? 

of relentless pressure to 

self definition 

feigning as out only contact, 
how you got taught to tell 
what passes for communication, 
making conversation 
that you get home from 
play act. 

this terminal culture, roles. 

pretend, cheerful. 

I smile 

you smile 

she smiles 

he smiles 

real joy so subversive (line towing) 

they smile, we smile whistle while you work. 
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where stillness gets called sadness (happy fucking happy) and yes 
you feel saddened, and yes there's urgency and yes you feel fucking 
depressed, oppressed, suppressed, vital fucking energy 

round birch knots, buds, coastal reefs, someone to kiss the soles 
of your feet, their warm mouth, tell you of beauty, and that your anger, 
grief is not sickness but struggle. 

this culture of empty, empties you. 
no whoop, shrill or yell. life, life 
shout 

nothing of death 

lament 

of longing. 

*I remember sitting in the theatre with tears rolling down 
my cheeks - squeezing my hands and saying to myself, 
"No - I mustn't, this is a comedy - everyone else is 
laughing." * 

you dance, feel 

vital energy, stricture, you run. 

(how when you run through the streets you 

feel how they contain you 

daily and daily life) 

such constriction, such psychic limitation, bind, 
sound you shout, through it. to break something, shift, 
of wilderness, wild things. 

of space for tears, like your tears to roll out of you. down, 
to place it uncontained. loud sound, you sound. 

rainstorm, 
rainstorm's come. 

people go under because they can't feel enough and people go under 
because they feel too much and you worry when you can't feel so much 
anymore and then you feel it all break, alive as like life rush again all the time 
just you got schooled to forget and bite down on what you could tell, 
trying to find ecstasy in this numb surround, taught lunatic rationale system, 
compromise to all your question, joyous life. 
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trying to fit to what doesn't fit and found your self lacking. 

got taught self loathing like table manners 

tying your shoe laces 

taught to race, race each other. 

best better quiet quietest. 

Tor three weeks of the month our daughter is charming, 
capable and intelligent, then for the few days before her 
period she is sharp-tongued, impossible to live with and 
seems to be boiling with rage. 5 

world that laughs too loud, deep lost. 

through the motions (facsimile) 

you keep a lid on stuff 

hold yourself together 

(silent of word, sparing of tongue) 

daily ugly estranged. 

sick sad at this endless artifice 

all in the short term only in the short term 

small, self, how you are told to look, (raised not to listen) 

a cultural violence 

a cultural aspiration to (just) calm, to be fine 

when it's clearly not fine 

to lie. to look away. 

just some smother overlay. 

relaxation classes they say. anger management 

how it's no longer permissible to say anything 

(being negative) 

is wrong. 

and who decides what gets called positive, 
anger at injustice positive. 

sorrow that is recognition and want to see change, positive. 

positive 

negative 

polarity 

you've just got to be positive they say. 

It is no surprise that the US government has funded 
Transcendental Meditation (TM) teachings and research 
programmes, 

In 1975, TM cleared $20 million in the USA alone. 
Because it is classified as a non-profit educational organis- 
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ation, all of that money was exempt from tax. Transcen- 
dental Mediation functions as a non-chemical tranquilliser 
to 'cool out' 'anti-social behaviour', and is used by both 
those who make the laws as well as those who are pun- 
ished by them. TM helps to make us placidly accept the 
iron bars of our lives and keeps people 'out of trouble'. It 
pacifies inmates of prisons and 'self-actualises' workers to 
become more committed to the company they work for. 

Divine gorgeous rage is growing out of unbearable kinds of neglect and 
psychosis in the culture. To make a difference, to envision a deepened 
awareness, you have to have an enormous rage. But you can't live that rage 
out, or you would be a nutcase, wandering around, babbling to 
yourself, and screaming at people in the streets. 

this culture 
of rent 
profit 
margin 

of cops and robbers 

the constant proliferation of technology, consumer goods, inbuilt obsolescence, 
you stand at the recycling depot dump waist high in plastic package microwaves 
mattresses, metres of clean carpet, good wood, hifis, lamps and (everybody 
Christmas spent bags and bags at the sales full stride things and more things) 
mountains of discarded things, you look, you listen. 

"The key to economic prosperity is the organised creation of dissatisfaction" 
-Charles Kettering. General Motors. 

The current system is not 
about growth — they just call it growth. It is in 
fact a process of shrinkage and contraction. 
Because external growth obviously develops 
further like a tumour. It is actually a death 
process. 

"Edward Bernays (1891-1995) is regarded by many as the "father of public 
relations," although some people believe that title properly belongs to some 
other early PR practitioner, such as Ivy Lee. 

Born in Vienna, Bernays was both a blood nephew and nephew-in-law to 
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Sigmund Freud, the father of psychoanalysis, and Bernays's public relations 
efforts helped popularise Freud's theories in the United States. Bernays also 
pioneered the PR industry's use of psychology and other social sciences to 
design it's public persuasion campaigns. "If we understand the mechanism and 
motive of the group mind, it is now possible to regiment and control the masses 
according to our will without their knowing it," Bernays argued. He called this 
scientific technique of opinion molding the "engineering of consent". 

Bernays was hired by The American Tobacco Company. According to Ber- 
nays, Hill (the head of American Tobacco) "became obsessed by the prospect 
of winning over the large potential female market for Luckies. £ lf I can crack 
that market, I'll get more than my share of it," he told Bernays. Getting women 
to smoke cigarettes would be like opening a new gold mine right in our front 
yard."" 

In 1929 Edward Bernays orchestrated a publicity stunt to increase the sales 
of cigarettes to women. He had a Miss Bertha Junt invite other women out 
to light up cigarettes on the New York Easter Day Parade down Fifth Avenue. 
Bertha Junt told the previously alerted press that she and her friends would be 
lighting "torches of freedom " in the interests of sexual equality. The stunt was 
an early and classic example of the assimilation of notions of sexual liberation 
and equality used as a form of social/consumer control. 

you over fish you over farm 

put poison in your own drinking water 

ten minute appointments your well being 

small packets of pills 

no yielding to the touch or song space 

Dr John Lee has coined the term 'oestrogen dominance'. Even though he is 
using reductionist medical terms he is nonetheless talking about the adverse 
effects of a particular environmental pollution on women's bodies and the envi- 
ronment in general. He talks about high levels of synthetic oestrogen in the envi- 
ronment created by the mass of oil and plastic products we live with/ consume. 

Strictly speaking, its possible that we are all — men, women and 
children — suffering a little from oestrogen dominance, because 
there is so much of it in our environment. Youd have to live virtu- 
ally in a bubble to escape the excess oestrogens we re exposed to 
through pesticides, plastics, industrial waste products, car exhaust, 
meat, soaps and much of the carpeting, furniture and panelling that 
we live with indoors every day. 

Lee claims that for women these synthetic oestrogens are causing problems 
with the menstrual cycle and cancers (he is particularly concerned about breast 
cancer). 

Apparently the effects of such pollution are wide reaching in males and fe- 
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males and across species. There's evidence of animals' reproductive anatomy 
and physiology changing becoming 'feminised' as a result of oestrogen pollution. 
Alligators in Lake Apopka in the US were exposed to oestrogenic substances 
from a chemical spill at a nearby plant in 1980. Ten years later researchers were 
questioning why the population had decreased. There was a high mortality rate 
in eggs and newborn alligators and males had smaller genitals (feminised) and 
higher levels of oestrogen in the blood. 

By the mid-1990s, more than fifty synthetic chemicals 
which disrupt the endocrine system had been detected in prod- 
ucts we use daily. 

witness such pale mass, such tired eyes everywhere, 
bound, buried. 

the divisions between us. old. young, agebands. apartheid, 
unreminded in the offices, school, old peoples homes, you sit. 
separate, this whole rich life that pours, 
unkempt, desiring needed, 
spin, vitality, spin. 

we also 

find a kind of inchoate rage which women, because of the power of 
the argument that reduces this rage to biological malfunction, often 
do not allow to become wrath. 

of life denied, life lost, life stolen. 

life sold, life traded, life brutalised, violated. 

this numb inertia so far from how you could feel 

sinews joint, bones breath 

the power to rail against, passion 

honour of life alive this culture that kills flesh and blood 

spirit in the name of the holy ghost, bank temple. 

and the rivers run soiled (your looking away) 

animals dying out people hung sick starving 

too much (your looking away) too much 

this urgent terrible things. 

That we were 

dying, that we were killing our world - that sense had always been 
with me. That whatever I was doing, whatever we were doing that 
was creative and right, functioned to hold us from going over the 
edge. That this was the most we could do while we constructed 
some saner future. But that we were in that kind of peril. 
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The only way we can do it is by cre- 
ating another whole structure that touches every aspect of our exis- 
tence, at the same time as we are resisting. 

The principal horror of any system which defines the good in 
terms of profit rather than in terms of human need, or which 
defines human need to the exclusion of the psychic and emotional 
components of that need - the principal horror of such a system is 
that it robs our work of its erotic value, its erotic power and life 
appeal and fulfillment. Such a system reduces work to a travesty of 
necessities, a duty by which we earn bread or oblivion for ourselves 
and those we love. 

When we live outside ourselves, and by that I mean on external 
directives only rather than from our internal knowledge and needs, 
when we live away from those erotic guides from within ourselves, 
then our lives are limited by external and alien forms, and we con- 
form to the needs of a structure that is not based on human need, 
let alone an individual's. But when we begin to live from within 
outward, in touch with the power of the erotic within ourselves, 
and allowing that power to inform and illuminate our actions upon 
the world around us, then we begin to be responsible to ourselves 
in the deepest sense. For as we begin to recognize our deepest feel- 
ings, we begin to give up, of necessity, being satisfied with suffering 
and self-negation, and with the numbness which so often seems like 
their only alternative in our society. Our acts against oppression 
become integral with self, motivated and empowered from within. 

In touch with the erotic, I become less willing to accept power- 
lessness, or those other supplied states of being which are not 
native to me, such as resignation, despair, self-effacement, depres- 
sion, self-denial. 

This is one reason why the erotic is so feared, and so often rele- 
gated to the bedroom alone, when it is recognized at all. For once 
we begin to feel deeply all the aspects of our lives, we begin to 
demand from ourselves and from our life-pursuits that they feel in 
accordance with that joy which we know ourselves to be capable 
of. Our erotic knowledge empowers us, becomes a lens through 
which we scrutinize all aspects of our existence, forcing us to eval- 
uate those aspects honestly in terms of their relative meaning 
within our lives. And this is a grave responsibility, projected from 
within each of us, not to settle for the convenient, the shoddy, the 
conventionally expected, nor the merely safe. 
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'It is in the knowledge of the 
genuine conditions of our lives that we must draw our strength to 
live and our reasons for acting.' 

Truthfulness anywhere means a heightened complexity. But it is a 
movement into evolution. Women are only beginning to uncover 
our own truths; many of us would be grateful for some rest in that 
struggle, would be glad just to lie down with the sherds we have pain- 
fully unearthed, and be satisfied with those. Often I feel this like an 
exhaustion in my own body. 

The politics worth having, the relationships worth having, de- 
mand that we delve still deeper. 

♦ AR: I think that what's important now is to mobilize 
hysteria as a quasi- revolutionary force. Helene Cixous 
insists it is an inherently revolutionary power: it inter- 
venes, breaks up continuities, produces gaps and creates 
horror — refusing conformity with whati). Feminism could 
benefit from an affirmation of hysteria; hysteria as a re- 
sponse to what is unacceptable and intolerable in life . . . 
as a response to emergency. 

because you could be better 

because things could be better 

because you're not sure 

because you have questions 

because you feel fucking amazing 

because you are struggling 

because your nerves feel shot to shit 

(that it's been too long) you couldn't sit still (just) 

feel the slow movement of the planets 

the ocean, sit still, the slow movement 

of the planets, slow ocean, sit still feel (just) the 

slow movement of the planets, the ocean. 

because this life isn't static, stuck, fixed 
no matter how much they tell you 

Scientists are mired in respectability. Does it not penetrate their 
skulls that some phenomena might only occur once? Or at a cer- 
tain pattern in time — only every third Tuesday, etcetera. 

And they have an insatiable appetite for Data: "More data!" 
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they scream, "and nothing anecdotal." (This maybe the only data 
in some cases.) 

"Not conclusive!" 

Is anything ever? 

"We Chinese . . . are obsessed with the totality 
of things . . . That is why we often fail in 
the specific and practical. "We see cause and 
effect as but two of several aspects of the 
paramount drive and purpose of life. Cause 
and effect to us are really by-products of the 
ultimate purpose which causes and effects all. 
Chance or what you call 'luck* is another 
manifestation of the same thing, not just an 
accidental occurrence unrelated to the general 
order of events, but also part of a funda- 
mental law of whose workings you are either 
painfully ignorant or arrogantly contemptu- 
ous. We, however, have profound respect for 
it and are continually studying it and devising 
methods for divining the nature of this law. 
We do it instinctively. You see, it is precisely 
the togetherness of things in time, not their 
apparent unrelatedness in the concrete world, 
which interests us Chinese." 



In Chinese medicine, phase three of the menstrual cycle 

corresponds to the premenstruum and to the 
qi. For things to go as they should in the woman's body, yang 
qi must stay strong for long enough and the qi must flow freely 
and in the right directions. Many of the signs and symptoms 
of PMS have to do with the yang qi not being strong enough or 
the qi (and therefore the blood) not flowing freely. Phase three 
In Chinese medicine, the liver is called the 'temperamental 
viscus'. This means that it is easily damaged or upset by 
emotional influences. In particular, it is said, 'The liver likes 
orderly reaching/ This means that the liver qi likes to spread 
out without restriction or hindrance, like a large broad-leafed 
tree. When the liver encounters frustration, its coursing and 
discharging of the qi is inhibited. The qi cannot flow as freely 
as it wants and it becomes depressed and stagnant. The qi 
becomes bottled up and this gives rise to inappropriate anger 
and irritability - anger is the emotion associated with Chinese 
liver problems. 
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Dealing with life's ups and downs affects our emotions 
and therefore our liver's ability to spread the qi freely. It is 
unlikely that anyone in the modern world will go through life 
without a certain amount of liver qi stagnation and in women, 
this almost always causes some menstrual irregularity. 

To see anger as a blessing instead of as an illness, it may be necessary 
for women to feel that their rage is legitimate. 

"maybe at the paramen- 
struum, the truth flares into her consciousness: this is an intolerable 
habit, she is discriminated against as a woman, she is forced to under- 
achieve if she wants love, this examination question set by male teach- 
ers is unintelligently phrased, I will not be a punch-ball to my loved 
ones, this child must learn that I am not the supernatural never-failing 
source of maternal sympathy." In this rare analysis, some of the sys- 
tematic social causes of women's second-class status, instead of the 
usual biological causes, are being named and identified as possible 
sources of suppressed anger. 

If these kinds of causes are at the root of the unnamed anger that 
seems to afflict women, and if they could be named and known, 
maybe a cleaner, more productive anger would arise from within 
women, tying them together as a common oppressed group instead 
of sending them individually to the doctor as patients to be fixed. 

Can it be accidental that women describing their premenstrual 
moods often speak of rebelling, resisting, or even feeling "at war"? 
It is important not to miss the imagery of rebellion and resistance, 
even when the women themselves excuse their feelings by saying the 
rebellion is "for no apparent reason" or that the war is with their 
own bodies! ("Each month I wage a successful battle with my body. 
But I'm tired of going to war.") 

here you fall to total silence she said 
(only the rain 
only the skylark) 
memory and the sense of 
time passing 

less the parameters of speech 
a different language 

a call at your core 

where you feel sick to speak 

feels almost like sickness to speak. 
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how you can hear bird song 

and know that it feeds the sheaths of your nerves 

and the marrow of your bone 

like food from this earth and heat from the sun. 

wet clay coloured soil clods 

caught up under the soles of your feet between your toes 

blood, fire 

stars 

full your dreams emerge 

you breathe in animal smells 

bury your face in thick oiled fur 

drink in through december air. horse shit. musk. 

hoof like it's hollow underneath tread. 

smell it's sweat (up to take carrots out of my hand 

jaw amplifier) sweet strong acrid. 

exhaling nostrils mid-field in the cold 

big beasts with their restful sounds. 

deer piss (forest) fox scent 

(rust red your spirit by the railway) rich 

from the ground underfoot 

grass lichen moss needle leaf 

your craving 

and you want to go home now 

(such a violent love 

I miss you often could like to call 

say how it is (of my heart) 

sometime 

we might understand 
of each other so well) 
just softly just quietly 
that you can't seem not to be able. 

I imagine instead how 

I strap myself to the flank of a 

dark brown cow 

huge, warm 

make myself a sling 

cradle myself there rocking 

amongst the hay 

some of the hard, repeated, 
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ugly, hopelessness 
soaked up by my spirit, 
drawn out by hide and hair 
cow song for lullabies, 
big cow mother 

that you gather together for of on the inside, internal 
climb til the sweat breaks then sit. 

heat (to take you where you want to be) 
the hot sun. 

your head over the steam heat, 
you lower into the hot water 
you breathe 

your sweat a length of you to the sides 

of you. your back, your belly. 

to the hot wood, 

sought, 

heat, 

fire 

the season. 

dance feel the heat of your own body. 

your own heat. 

the heat of your own body. 

how putting pen to paper heals 

sweep words again 

beyond the detail somehow 

deeper than what pushes and pulls at us 

shape something other else in you. 

something moved 

such suspended song of 

lyric 

for as old. old. 
prayer. 

incredible mountain, mountains 
incredible water, waters. 

this culture weary, 
ettiquette. pressure 
of no fire 
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you're bored shitless 

you feel dissatisfied 

pulled off constantly from your breath 

your eyes fall over this stark brutal 

what is around you that can present as life. 

what resistance is here. 

demand. 

refusal. 

this time you take 
(roll through you) 

embrace against all that is disallowed that 

makes stutter and stumble 

(you can't think straight you say 

can't string a sentence together) 

pushes at you 

makes you say of yourself 

that you are sick. 

sick and fucking tired 

of what keeps everything from it's fullness 

you sing, reel, you love, your spirit. 
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Appendix 

Questions and Mass Observation 



A few of the quotes in the book are from replies to questions I put together 
and passed out when I first thought about putting more info together into a zine. 
The option with the questions was just to respond to one or some or all of them 
in whatever shape or form, but I think the volume of questions was a bit over- 
whelming. Some women replied though, and said they got a lot out of reading 
them through and writing. Any quotes are noted in the sources as 'Replies to 
questions in appendix'. The questions are below in case they are of use to folk 
personally and/or for workshop/ discussion spaces. 

Some quotes are from the Mass Observation Archive which is housed at 
Sussex University. "The name 'Mass Observation' was chosen by the founders 
of the original organisation in 1937 to describe what they called 'anthropology 
at home'. The Mass-Observers' were young, politically radical and upper class; 
some were anthropologists and sociologists, others artists, poets, documen- 
tary film-makers, journalists, photographers and writers. They used a variety 
of methods to record everyday life in Britain: observation, description of public 
events, places, people's behaviour and conversations, what people wore, what 
people read, where they drank, what films they liked, what dances they danced 
and so on. When Britain declared war on Germany in 1939, they continued to 
record what was going on around them and encouraged volunteer writers to 
keep personal diaries and respond to open-ended questionnaires." The Archive 
has received different criticisms and critique over the years for, amongst other 
things, the politics of its origins and because the people who volunteer to write 
for it now are self-selected and include a disproportionate number of older, fe- 
male and middle class respondants. 

The Mass-Observation Project is still active and anyone can go and read the 
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Archive (by appointment: www.susx.ac.uk/library/massobs). The Mass Obser- 
vation questionnaires people respond to are called directives. I went and read 
what women had writen in response to a 1981 directive about sanitary products 
and menstruation. For all the reservations/ problems about the archive it was 
still pretty amazing to leaf through intimate hand-written accounts of women's 
experiences and thoughts. Any quotes from the Archive are noted in the sources 
as 'Mass Observation respondants'. 

Questions 

Menstruation 

What was it like the first time you menstruated? 
How old were you and how did you feel about it? 

How did you feel about menstruating and about yourself once you had begun? 

What were you told about menstruating when you were younger (parents, 
friends, school, other)? 

What was the attitude towards menstruation in the house(s) that you grew up 
in? Do you know what your mother, sister, grandmother's menstrual ex- 
periences/ attitudes were/are? 

What things (socially, culturally, religiously, politically) have influenced your at- 
titude to your menstrual cycle positively or negatively? 

Are there particular words you use when you talk about menstruating, what 
words did you use or hear when you were younger? 

What are/were your experiences throughout your menstrual cycle? 

Possible areas... Physical changes- breasts, womb, cervix, other (pleasurable 
sensations and/or any pain), fluid secretion (taste, smell, texture, colour), 
fluid retention, immune system, allergies, food cravings/ appetite/ diges- 
tion, energy levels, emotional shifts, dreams, communication, desire for 
solitude/ company, difficulties, needs, spirituality, creativity, sexuality 
(within/with self and others), orgasm.... 

How do you understand these? 

How do you feel about bleeding? How long do you bleed for? 

What is your bleeding/ blood like (colour, texture, taste, smell)? 

What do you bleed onto or into? (pads, rags, tampons, sponges, cups, etc 

nothing...) How do you feel about it? What have you used in the past and 

how did you and do you feel about that? 
Are there any things you do while you are bleeding? or with your blood? 
Do you experience any pain, nausea or anything else before, during or after 

you bleed? 

If you experience any pain what kind of pain is it and where do you feel it? 
How do you understand this? 
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Are there things that can help with this? 

Are there things that you do at different times in your cycle that are valuable, 

useful and/or difficult? 
In what way does your cycle affect your life? 

If you could chose whatever you wanted to do at different times in your cycle 
what would that be/ involve? 

How long is your cycle? 

Is your cycle regular or variable? 

How do you feel about/ understand this? 

How long have you been menstruating? 

Can you remember changes that have occurred with your cycle since you 
started menstruating? 

Is the length of the cycle affected by anything/ anyone else or synchronous 
with anything else/ anyone else? Has it ever been? Do you have any 
particular feelings/ understanding about this? 

Have your periods ever stopped for any length of time? Have you had length of 
time when you didn't/ don't menstruate? Do you have any particular feel- 
ings/ understanding about this? 

What is your (non-scientific) understanding of the menstrual cycle/ menstrua- 
tion? Does it have any significance to you? 

How would you explain menstruation to a younger woman? If relevant how did 
you explain it to your daughter(s)? 

What's the relationship between your sense of your own masculinity/ femininity 
and your menstrual cycle? 

If you have had any pregnancies and given birth (by vaginal birth or Caesar- 
ian section), and/ or had any miscarriages or abortions did/ has your 
cycle changed and/or do you feel any differently about your cycle? 

If relevant have sexual partners felt or responded differently to you at different 
times of your cycle? If relevant have you felt or responded differently to 
sexual partners at different times of their cycle? 

If you are or have been in sexual relationships where you need to consider 
contraception, does the method you use affect your menstrual cycle or 
affect you at any point throughout your cycle? 

Do you 'chart' your cycle in any way, formally or informally? 
How long have you done this? 
How do you do it? 
How do you find it? 

Are you able to identify exactly when you ovulate and how are you able to do 
that? 

Is the time between ovulating and menstruating constant or does it vary? 
Do you feel which ovary you ovulate from and is there any pattern for you? 
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Menopause 



If relevant what are/ have your experiences been of the menopause? 
Possible areas... How did your menopause begin. When did you first notice 

changes and what were they? How did you feel about it? And if relevant 

how do you feel post menopause? 
Some areas/experiences that might be relevant to comment on- palpitations, 

hot flashes, tingling sensations, change in general energy, sexual energy/ 

desires, creativity, change in skin, bone, weight, appetite, general 

health... 

Are/were there experiences/changes you found especially difficult or especially 
positive? 

Are/were there things you did/do related any aspect of your experience of the 

menopause that have been valuable/ helpful/ useful? 
Did you talk about the menopause to anyone before/ during/afterwards? 
What were the attitudes to the menopause in the house you grew up in and 

culturally, socially, religiously, politically? 
Are there words you use or have heard when talking about the menopause? 
Was there any relationship between the timing of onset of puberty and onset of 

the menopause- ie were both later or earlier? 
Do you know what other female relatives experiences were/are? Is there any 

relationship to your own? 
Did you make any life changes at the time of the menopause? 
Did your menopause occur at the same time as any other women whom you 

knew? 

What's your non-scientific understanding of the menopause. Did/ does the 

experience have any significance to you? 
How might you explain it to a younger woman/ your daughter? 
What's the relationship between your own sense of masculinity /femininity and 

the menopause? 
How do you feel about HRT? 
Did/do you use HRT and how was/ is it for you? 
Are/were there things you would particularly like to ask other women? 

General Women's Health 

What were you told and what did you feel generally about your body/ anatomy 

when you were a young woman? 
Are there things you want to say about how exploring your body has affected 

you (physically, emotionally, sexually, politically, spiritually...)? 
Do you/ have you ever had any fears/ concerns about any of the cervical or 

vaginal fluids you notice from your body? 
How have your experiences of any cervical smear tests been. What sugges- 
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tions might you make to other women? 
What do you feel about cervical self-exam and breast self-exam. What has any 

experience of doing this been like? 
Is there more you would like to explore? 

Have you had any particular experiences with cervical or breast health? Can 
you describe them, how you felt, health care you received/ undertook. 

Have you had any particular interaction with conventional or alternative medi- 
cine related to your menstrual cycle or gyne health that was either valu- 
able or difficult? 

Have you spoken with other women about any of the areas above, either 

informally or in more defined space- discussion groups/ workshops? How 

was that? Is there more you would like to explore? 
Is there anything else you want to know about your own or other women's 

bodies, cycles, health? 
Are there particular things, books, resources, that have inspired you? 
Are there particular things you'd like to see in a feminist reading/ resource list 

related to all of the above (books, websites etc)? 
How did you feel about answering the questions? 

Is there anything else you want to add/ say/ mention generally and/or about 

responding to the above? 
Would you have asked any other questions or questions differently? 
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